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([CoNTINUED FROM PAGE 802.] 

The liquids which are to be injected must 
be warm and fairly mild. Solutions of chlo- 
ride of sodium, two-thirds of one per cent.; 
saturated solutions of boric acid; one part of 
bichloride of mercury, 35 of chloride of so- 
dium and 5000 of water, more or less ; or lime 
water, or solutions of papayotin, will be found 
satisfactory. From the selection of these 
remedies it is at once apparent that the object 
in view is partly that of washing out and 
partly of disinfecting. I have not mentioned 
carbolic acid, which may be used in solutions 
of one per cent. or less. Its employment 
requires care, for much of the injected fluid 
is swallowed, and proves a danger to chil- 
dren of any age, but mostly to the young. 

Most of the syringes I find in my rounds 
are abominations. The nozzle must be large, 
blunt and soft. After having recommended 
for many years the common hard rubber ear 
syringe, the sharp end of which was cut off, 
I now use always a short stout glass syringe, 
with soft rubber mounting in front. 

When the children cannot, or must not be 
raised, I employ the same solutions from a 
spoon, or a plain Davidson atomizer. These 
applications can thus be made while the 
children are lying down, every hour, or very 
much oftener, without any or much annoy- 
ance. The nozzle must be large, so as to fit 
the nostril. A single spray on each side will 
generally suffice. I am in the habit of cov- 


1A paper read at the meeting of the Philadelphia 
County Medical Society, May 23, 1888. 








ering the common nozzle with a short piece 
of india-rubber tubing. For a day or two 
these injections of fluids or sprays must be 
made hourly. It is not cruel to wake the 
children out of their septic drowsiness—it is 
certain death not to do it. 

Injections of the nose are oftener ordered 
than judiciously made. Hundreds of times 
have I been assured that they had been made 
regularly, hourly, for days in succession. 
Still there was a steady increase of glandular 
swelling and sepsis. I never believe a nurse 
to have made them regularly unless I have 
seen her doing it. They wé// turn up their 
syringe vertically, and not horizontally; the 
fluid w#// return through the same nostril. 
On the successful injecting or spraying of 
the nares hangs every life in a case of nasal 
diphtheria. I have long learned to look 
upon a neglect to tell at every visit how to 
make an injection, as a dereliction of duty. 
This may appear a trifling way, but it is a safe 
one. The nurse must be made to tell you 
that at every injection the fluid returns 
through the other nostril, or through the 
mouth, or is swallowed. 

The procedure is simple enough, and need 
not take more than half a minute for both 
nostrils. A towel is thrown over the child’s 
chest up to the chin and the child gently 
raised in bed by the person who is to make 
the injection. This person sitting on the 
bed steadies the patient’s head against her 
chest while somebody else holds the patient’s 
hands. The syringe is introduced horizon- 
tally, by the person sitting behind the pa- 
tient and gently emptied. No time must be 
lost in refilling and attending to the other 
side. When pain is complained of in the 
ears more gentleness is required, or the spray, 
or pouring from a-spoon, or minim dropper 
even, has to take the place of the injec- 
tion. Many sins are committed in even doing 
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this simple thing. The unfortunate little 
one is made to see all the preparations and is 
worried and excited, and the necessary gen- 
tleness in the proceedings is neglected. The 
cases reported by me in a discussion on the 
local treatment of diphtheria before the Sec- 
tion on Theory and Practice in the New York 
Academy of Medicine, read as follows: ! 

‘« There were two trained nurses, and two 
children of six and four years. When I saw 
the little four-year-old the other was dead. 
Where did he die? His head between the 
knees of the trained nurse. They had been 
told Dr. Jacobi ordered nasal injections to be 
made every hour in such cases. Every hour 
the unfortunate boy was lugged out of bed, 
protesting and fighting, and wearing out his 
little strength in his battle against two 
trained brutes; had his head rammed be- 
tween the knees of one of them who was 
herself comfortably seated on a chair while 
the other did the rest ; and thus the boy was 
murdered. When I heard that fearful story 
from the smiling lips of that person, I begged 
and pleaded, and showed her how to do it 
gently. A week afterward the doctor told 
me that the little girl died between the knees 
of one of the smiling creatures, and neither 
of them is in the State prison.’’ 

What is the concentration in which anti- 
septic injections should be used ? For twenty- 
five years and more, while employing irriga- 
tions and injections frequently, I had used 
quite weak solutions and felt assured of their 
efficacy. All at once (when the gospel of 
the bacteria was being preached) it was 
claimed that weak solutions were useless and 
a snare, because antiseptics, and particularly 
carbolic acid, would not destroy bacteria and 
bacteria-poisons except in such doses and 
concentrations as would necessarily destroy 
blood and tissues first. I felt dismayed, but 
still continued in my heretic ways, hoping 
that improved knowledge would finally har- 
monize theory and practice. So it happened. 
In the American Journal of the Medical 
Sciences for January, 1881, T. Mitchell Prud- 
den proved that a solution of one-sixteenth 
of one per cent. of carbolic acid prevents the 
emigration of white-blood corpuscles under 
circumstances otherwise favorable to inflam- 
mation ; and Koch found that though bacteria 
are not easily killed, their growth is stopped 
by a solution of one part of carbolic acid in 

850, and their activity by one in 1200. 
These effects are all that is required for prac- 
tical purposes ; thus the frequency of applica- 
tions is justified by both necessity and safety. 
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Diphtheritic adenitis, the swelling of the 
cervical glands near the angles of the lower 
jaw, to which I have alluded as an ominous 
symptom, points to nasal and nasopharyngeal 
infection. The treatment consists in disin- 
fection of the absorbing surfaces. 

Direct local treatment of the glands, if not 
entirely useless, is, at all events, of minor 
importance and efficiency. Applications of 
one part of carbolic acid to ten of alcohol, 
irritate both surface and patient more than 
they can do good. Inunctions may do some 
good by friction (massage) ; inunctions with 
some absorbable material in them may doa 
little better. The common iodide of potas- 
sium ointment is useless ; iodide of potassium 
in three or five parts of glycerine is more 
readibly absorbed ; the same in equal parts 
of water, with a little animal fat, and six or 
eight times its quantity of lanolin, gives an 
ointment which is readily absorbed. Iodine 
is found in the urine within a few hours. 
Iodoform may be utilized in the same way. 
Injections of iodoform in ether, which I sug- 
gested some time ago, are too painful. Mer- 
curial inunctions, those of blue ointment, 
require too much time for any effect to take 
place. Oleates are too irritating locally; a 
lanolin ointment would prove more satisfac- 
tory. After all, however, the readiest method 
of reducing the swelling of the glands, and 
improving the prognosis accordingly, is that 
of cleansing and disinfecting the field of 
absorption. The rare cases of suppuration 
in these glands require incision and disinfec- 
tion. They are as ominous as rare, however. 
There is but little pus, as a rule, but one or 
many local deposits of disintegrated gland 
cells and gangrenous connective tissue. The 
incisions must be extensive, the scoop and 
concentrated carbolic acid must be freely 
used. In these cases hemorrhages may oc. 
cur, some of them very difficult to manage. 
I have seen some of them terminate fatally- 
In these carbolic acid must be avoided. 
Compression, actual cautery, and acupres- 
sure, have rendered good service. Solutions 
of iron must be avoided, for the scurf formed 
is a shield behind which deleterious absorp- 
tion is going on constantly in such wounds, 
as it does in the uterus. 

Besides sepsis, the great dangers in diph- 
theria are heart failure and strangulation. 
The latter has its own indication, to which 
I shall not allude to-day. Heart failure ex- 
hibits itself sometimes quite suddenly, but, 
as a rule, it is foreshadowed by a gradually 
increasing frequency, weakness of heart-beats 





1N. Y. Medical Record, 1887, p. 403. 


and pulse, and the equal length of the inter- 
vals between the feeble systole and diastole, 
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and diastole and systole. This equality is 
always a dangerous symptom. Heart failure 
is due, besides the influences common to 
every disease and every fever, to myocardial 
changes. These may depend on the in- 
fluence of septic decomposition of the blood, 
and the ill-nutrition of the heart-muscle de- 
pending thereon, or on the direct diphtheritic 
changes of the tissue, or both. These changes 
and dangers set in, sometimes, at a very early 
period. Thus’ whatever enfeebles must be 
avoided. Patients must be spared every un- 
necessary activity. They must remain in 
bed, without excitement of any kind, take 
their meals, and evacuate their bowels in a 
recumbent or semi-recumbent position ; cry- 
ing and worrying must be avoided ; the room 
kept airy, and rather dark, so as to encourage 
sleep if the patient be restless. In no disease, 
except, perhaps, in pneumonia, have I seen 
more fatal results from sudden changes of 
posture, or from exertion. Unless absolute 
rest be enforced, neither physician or nurse 
has done his or her duty. 

The threatened feebleness of the heart 
yields a positive therapeutical indication. In 
no disease is the danger greater on the side 
of the heart, in no disease is the indication 
for sustaining and strengthening the heart 
more positive from the very beginning. Digi- 
talis, strophanthus, sparteine, besides cam- 
phor,alcohol and musk, must not be postponed 
until feebleness and collapse have set in. It 
is possible, or probable that they will appear ; 
and it is certain that a cardiac stimulant will 
do no harm. It is safe, and advisable to use 
them at an early date. This is especially 
necessary when antipyrine or antifebrine is 
given. <A few grains of digitalis, in a pala- 
table and digestible form, may, or must, be 
givendaily. When a speedy effect is required, 
one or two doses of from two to four grains 
are not too large, and must be followed by 
smaller ones. When it is justly feared that 
the effect of digitalis may be too slow, I give, 
with or without the former, sulphate of spar- 
teine. An infant a year old will take one- 
tenth of a grain four times a day, as a matter 
of precaution, and every hour or every two 
hours in an emergency. 

Of at least the same importance as cardiac 
tonics are alcoholic stimulants. The advice 
to wait for positive symptoms of heart failure 
and collapse before the life-saving apparatus 
is employed, is bad. There are cases which 
get well without treatment, but we do not 
know beforehand which they will be. No 
alleged mild case is safe until it has recover- 
ed. When heart failure sets in—and often 
it will occur in apparently mild cases—our 
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efforts are too often in-vain. Thus alcoholic 
stimulants ought to be given early, and in 
large quantities, though amply diluted. There 
is no such thing as intoxication or danger 
from it, in septic diseases. A few ounces 
daily may suffice, but I have seen ten ounces 
daily of brandy or whiskey save children 
who had done badly with three and four. 

Coffee is a good stimulant for the heart. 
Camphor may be employed to great advant- 
age for the same purpose. From five to 
twenty-five grains may be given daily, as 
camphor water, or in a mucilaginous emul- 
sion, which is easily taken. It does not up- 
set the stomach as ammonium carbonate is. 
liable to do. It may be employed subcuta- 
neously when a rapid effect is aimed at, in 
five parts of oil, which is milder and more 
convenient than ether. 

But the best internal stimulant, in urgent 
cases, is Siberian musk, in powders, or with 
mucilage. When required at all it ought to. 
be given in sufficient doses, and at short in- 
tervals. When ten or fifteen grains admin- 
istered to a child one or two years old, wilk 
not accomplish, within three or four hours, 
a return of a more satisfactory heart’s action, 
the prognosis is very bad. 

Besides exhaustion at the height of the 
disease, we have paralysis during convalesc- 
ence, or intense anemia long after apparent 
recovery. This anemia may be general, or 
is local, and then mostly cerebral. 

Diphtheritic paralysis, though of different 
anatomical and _ histological origin, yields in 
all cases a certain number of identical thera- 
peutical indications. These are: The sustain- 
ing of the strength of the heart by digitalis and 
other cardiac tonics. A child of three years 
may take daily, for a month, three grains or 
its equivalent; for instance, one grain of the 
extract. This is an indication on which I 
cannot dwell too much. Many of the acute, 
and most of the chronic diseases of all ages, 
do very much better by adding to other med- 
ications a regular dose of acardiactonic. It 
is true that it is a good practice to follow the 
golden rule to prescribe simply, and, if pos- 
sible, a single remedy only, but a better one is 
to prescribe efficiently. A prescription paper 
with a single line on it looks well, but a 
readily convalescent or well man, looks better. 

Besides, there are some more indications: 
Mild preparations of iron, provided the diges- 
tive organs are not interfered with. Strychnia 
or other preparations of nux vomica at all 
events. In ordinary cases a child of three years 
will take an eightieth of a grain three or four 
times a day. Local friction, massage of the 
throat, of the extremities, and trunk, dry or 
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with hot water, or oil, or water and alcohol; | to produce large evacuations, a result appro- 


and the use of both the interrupted and con- 
tinuous currents, according to the known 
rules, and the locality of the suffering parts, 
find their ready indications. The paralysis of 
the respiratory muscles is quite dangerous; 
the apnoea resulting from it may prove fatal 
in a short time. In such cases the electrical 
current used for very short periods, but very 
frequently, and hypodermic injections of 
sulphate of strychnia in more than text-book 
doses, and frequently repeated, will render 
good service. I remember a case in which 
these, and the occasional use ofan inter- 
rupted current, and occasional artificial res- 
piration by Silvester’s method, persevered in 
for the better part of three days, proved 
effective. 

Chloride of Iron.—1 am still, as I was in 
my first paper on diphtheria, in 1860, an 
advocate of the internal use of chloride of 
iron. Its mode of administration I have not 
changed much these twenty years. In a 
public lecture delivered before a New York 
audience, by an European authority, whose 
name has lately appeared a little more promi- 
nently in the newspapers than an American 
physician would wish, I was highly praised 
for giving a few drops of the tincture of the 
chloride of iron a few times a day. This 
eulogy I have always tried not to deserve, for 
the efficient method of its administration is 
not that. The chloride of iron is an astrin- 
gent and antiseptic. Its contact with the 
diseased surface is as important as is its gen- 
eral effect; therefore it must be given fre- 
quently, in hourly or half hourly doses, even 
every twenty or fifteen minutes. An infant 
of a year may take three or four grammes a 
day, a child of three or five years, eight or 
twelve. It must be mixed with water to such 
.an extent, that the dose is half a teaspoonful 
or a teaspoonful; a drachm in four ounces 
allows half a teaspoonful every twenty min- 
utes. No water must be drunk after the 
medicine. As a rule, it is well tolerated. 
‘There are some, however, who will not bear 
it well. Vomiting or diarrhoea is a contra- 
indication to persevering in its use, for noth- 
ing must be allowed to occur which reduces 
strength and vigor. A good adjuvant is 
glycerine, better than syrups. From ten to 
fifteen per cent. of the mixture may consist 
of it. Now and then, but rarely, it is not 
well tolerated either. When diarrhcea sets 


in glycerine must be discontinued. Still 
these cases are rare; indeed, the stomach 
bears glycerine very much better than the 
rectum. In the latter, the presence of a 
small dose of glycerine is known sometimes 





priated and utilized by anadvertising nostrum 
monger. 

In connection with this remedy, I wish to 
make a remark of decidedly practical im- 
portance. I know quite well that recovery 
does not always prove the efficacy of the 
remedy or remedies administered. But I 
have seen so many bad cases recover with 
chloride of iron, when treated after the 
method detailed above, that I cannot rescind 
former expressions of my belief in its value. 
Still, I have often been so situated that I 
had to give it up in peculiar cases. ‘These 
are cases in which ther main symptoms are 
those of intense sepsis, I should say cases in 
which the iron and other rational treatment 
was not powerful enough to prevent the rapid 
progress of the disease. Children with naso- 
pharyngeal diphtheria, large glandular 
swelling, feeble heart and frequent pulse, 
thorough sepsis, and irritable stomach be- 
sides, those in which only large doses of 
stimulants, general and cardiac, can possibly 
promise any relief, are better off without the 
iron. When the circumstances are such as 
to leave the choice between iron and alcohol, 
it is best to omit the iron and rely on stimu- 
lants mostly. The quantities required are so 
great that the absorbent powers of the 
stomach are no longer sufficient for both. 

Nor is iron sufficient or safe in those cases 
which are preéminently laryngeal. To rely 
on iron in membranous croup means waste 
and danger. 

Mercury.—The first volume of 4 system 
of Practical Medicine by American Authors, 
which appeared in 1885, contains in an arti- 
cle on diphtheria, written in 1884, the fol- 
lowing remarks on page 705 : 

‘¢ Not all cases of diphtheria are septic or 
gangrenous, nor are all the cases occurring 
during an epidemic of the same type. Some 
have the well-pronounced character of a 
local disease, either on the tonsils or in the 
larynx. The cases of sporadic croup, met 
with in the intervals between epidemics, 
present few constitutional symptoms, and 
assume more the nature of an active inflam- 


‘matory disease, very much like the sporadic 


cases of fibrinous tracheo-bronchitis. These 
are the cases in which mercury deserves to 
have friends, apologists, and even eulogists. 
Calomel, 0.5-0.75 gramme (grs. viii—xii), 
divided into thirty or forty doses, one of 
which is taken every half hour, is apt to 
produce a constitutional effect very soon. 
Such, with minute doses of one milligramme 


(gr. gg), Or ‘more, of tartar emetic, or ten 


or twenty times that amount of oxysulphuret 
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of antimony, have served me well in acute 
fibrinous tracheo-bronchitis. But the mu- 
cous membrane of the trachea and bronchi 
is more liable to submit to such liquefying 
and macerating treatment than the vocal 
cords. The latter have no muciparous 
glands like the former, in which they are 
very copious. And while the tracheal pseudo- 
membrane, though recent, is apt to be ex- 
pelled through a tracheal incision at once, 
that of the vocal cords takes from six days 
to sixteen or more for complete removal. 
Still, a certain effect may even here be ac- 
complished, for maceration does not depend 
only on the local secretion of the muciparous 
glands, but on the total secretion of the 
whole surface, which is in constant contact 
with the whole respiratory tract. Thus, 
either on theoretical principles, or on the 
ground of actual experience, men of learning 
and judgment have used mercury in such 
cases as I detailed above, with a certain 
confidence. 

‘‘If ever mercury is expected to do any 
good in cases of suffocation by membrane, it 
must be made to act promptly. This is what 
the blue ointment does not. In its place I 
recommend the oleate, ten or twelve minims 
of which may be rubbed into the skin along 
the inside of the forearms or thighs, or any- 
where else when those surfaces become irri- 
tated, every hour or two hours. Or repeated 
doses will be useful such as mentioned before, 
or hypodermic injections of corrosive subli- 
mate, in one-half or one per cent. solution in 
distilled water, four or five drops from four 
to six times a day or more, either by itself, 
or in combination with the extensive use of 
the oleate, or with calomel internally. Lately, 
the cyanide of mercury has been recom- 
mended very strongly. I hardly believe that 
it will work more satisfactorily than any 
other equally saluble preparation. Within 
the past few years the internal administra- 
tion of bichloride of mercury has been re- 
sorted to more frequently and with greater 
success than ever before. 

‘¢My own recent experience with it has 
been encouraging, and so has that of some of 
my friends. Wm. Pepper gave one-thirty- 
second of a grain of corrosive sublimate every 
two hours in a bad form of diphtheritic croup, 
with a favorable result. But in this very 
bad case, desperate though it was—a child 
of five years, respiration 70, pulse 160—large 
membrane ‘evidently from the larynx’ had 
been expelled before the treatment was com- 
menced on the seventh day of the disease. 
The solution ought to be given in solution of 
1: 5000, and in good doses. A baby, a year 
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old, may take one-half grain every day many 
days in succession, with very little, if any, 
intestinal disorder, and with no stomatitis. 
A solution of the corrosive sublimate in water 
is frequently employed of late as a disinfec- 
tant. It acts assuch in a dilution of 1 in 
20,000. As healthy mucous membranes bear 
quite well a proportion of 1: 2000 or 3000, 
any strength between these extremes may be 
utilized. A grain of the sublimate ina pint or 
more of water, with a drachm of table salt, will 
be found both mild and efficient. Asa gargle 
and nasal injection it will be found equally 
good. But it has appeared to me that fre- 
quent applications give rise to a copious 
mucous discharge; hourly injections into a 
diphtheritic vagina become. quite obnoxious 
by such over-secretion, which ceases at once 
when the injections are discontinued. Thus, 
when it is desirable not only to disinfect, but 
also to heal the diseased surface, the injec- 
tions with corrosive sublimate appear to 
yield a result inferior to less irritating appli- 
cations.”’ 

These remarks of 1884 constitute what I 
consider a great progress over the statements 
of my treatise on diphtheria, 1880, which 
are more cautious and negative. Extensive 
experience with the remedy increased my 
favorable opinion of its efficiency tosuch an ex- 
tent as to induce me to publish a number of 
cases and conclusions in the Medical Record 
of May 24, 1884. 

They have been amply justified by the 
observations of the last four years, so that I 
am fully prepared ‘to commit myself to the 
following statements: My conviction of the 
utter uselessness’ of internal medication in 
laryngeal diphtheria, membranous croup, is 
strongly shaken. The mortality of go or 95 
per cent. of the cases not operated upon has 
no longer existed these five or six years, in my 
observation. ‘Fhe above figures were by no 
means taken from small numbers. For since 
1860 Ihave performed tracheotomy morethan 
500, perhaps 600, times, have assisted in as 
many more operations, and seen at least a 
thousand cases of membranous croup which 
were not operated upon at all. During the 
last six years I have seen no less than 200 
cases, perhaps many more. Amongst them, 
recoveries have not been rare. In the prac- 
tice of no less a man than O’Dwyer, I have 
seen two cases of general and laryngeal 
diphtheria in the same family which got well 
without any operative procedure. Such re- 





coveries have taken place in all ages, from 
four months upward. The uniform internal 
medication consisted in the administration 
of the bichloride of mercury. The smallest 
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daily dose was a quarter of a grain (15 milli- 
grammes). Half a grain daily continued 
through five or six, sometimes eight, ten, or 
even twelve days, has not been rare amongst 
children of from three to six years. The 
doses varied from one-sixtieth to one-fortieth 
of a grain, and sometimes more. They are 
given every hour. They require dilution 
in atablespoonful of water, or other compati- 
ble fluid, for instance milk, in order to be 
quite innocuous. They aré not liable to pro- 
duce gastric or intestinal irritation. When 
the latter occurred, it was generally found 
that by some mistake the solution was as 
strong aS I-2000 or 1-3000. In the few cases 
in which it did exist, or was believed to 
result from the’ remedy, a few minims of 
camphorated tincture of opium administered 
with every dose, for a short period, proved 
sufficient to check it. The beneficial effect 
of the remedy depends greatly upon the time 
of its administration. As a rule, such com- 
plete stenosis as necessitates surgical inter- 
ference, develops only after days. This 
necessity is often obviated by the remedy 
when given as detailed. When the operation 
is required after all, the treatment must be 
continued. I have never since 1863 seen so 
many cases of tracheotomy getting well as 
between 1882 and 1886, when the bichloride 
was constantly used as mentioned. Nor am 
I alone with these observations. I can name 
a dozen New York physicians, some of 
whom have often performed tracheotomy, 
who can confirm the above statements from 
their own observations. Nor does the opin- 
ion of those differ who constantly perform 
intubation. I know that O’Dwyer, Dillon 
Brown, and Huber have come to the same 
conclusions, the latter having been a success- 
ful tracheotomist before he earned his laurels 
with intubation. 

My experience in regard to the efficacy of 
the bichloride of mercury is mainly gathered 
in cases of laryngeal diphtheria, and a lim- 
ited number of fibrinous bronchitis. It is 
there where it has been especially effective. 
Still I must not say that they were localized 
affections. These, with us, are but very 
scarce. Our casesof diphtheritic laryngitis 
are mostly decreasing, and complicated with 
either diphtheritic pharyngitis, or rhinitis, 
or both. Not a few, mainly of the latter 
kind, exhibit constitutional symptoms, sepsis. 
But cases of that kind also I have seen get- 
ting well. One of the most interesting was 
that of a little girl of seven years whom I saw 
a single time in consultation with Dr. J. An- 
derson. ‘There was nasal and pharyngeal 
diphtheria, cervical adenitis, and some laryn- 
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geal stenosis. I recommended an hourly 
dose of one-fortieth of a grain of bichloride, 
which she took for ten days, also nasal injec- 
tions of the same, one grain to a pint. They 
were made hourly for many days, and alto- 
gether continued for more than a fortnight, 
for the patient lived so long, and is still alive. 
She swallowed almost all the nasal injections, 
and great was my surprise when after some 
weeks I received the report of the case and 
learned that about twenty grains of the bi- 
chloride had found their way into the stomach 
of the little girl. She lived, had but little 
stomatitis, and hardly any intestinal irrita- 
tion. If the case does not prove anything 
else, it proves this, that even desperate cases 
will get well; this case got well with the bi- 
chloride of mercury, and resembles all the 
other cases in this, that after the rational and 
careful administration of solutions of bi- 
chloride of mercury, local mercurial symp- 
toms about gums, mouth, pharynx, and 
intestines, are extraordinarily rare in infancy 
and childhood. 


ABDOMINAL DISEASE AND 
INSANITY. 
BY E. C. SPITZKA, M.D., 
NEW YORK. 


One of the chief problems with which the 
asylum physician has to deal is the regula- 
tion of the functions carried on by the ab- 
dominal viscera. The introduction and 
digestion of a sufficient amount of nutritious 
food, its proper assimilation and the eventual 
disposition of the a/vine residua, are among 
the most constant objects of his care. It is 
not surprising that, recognizing the intimate 
relationship between abnormal mental states 
and gastric, hepatic and intestinal disturb- 
ances, the ancients should have fallen into 
the error of regarding the latter as a frequent 
primary cause. Down to the day of Schroeder 
Van der Kolk, eminent alienists sought in 
various indefinitely known nervous connec- 
tions, existing between the viscera and the 
brain, the channels by which what they called 
‘¢sympathetic insanity’? was mediated. A 
reaction occurred; Griesinger rejected the 
older view, inflicting the sarcastic term 
‘¢copro-psychiatry’’ on it. More modern 
authors have gone even further, and state that 
the cases of alleged insanity due to visceral 
disease will not bear critical examination. In 
a now historical discussion, which took place 
in the Medico-Psychological Society of Paris, 
the majority of the debaters took the posi- 
tion, that inasmuch as the most important 
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feature of the cases of alleged sympathetic 
insanity was a pre-existing disposition to 
nervous and mental disease, without which 
the visceral cause would probably have re- 
mained inoperative, it was not advisable to 
retain the term ‘‘sympathetic insanity’’ in 
our nomenclature.! 

I am myself of the opinion that nothing is 
gained, and much lost, by designating a form 
of insanity, by its cause. When an alienist 
shows me a patient and declares him to be a 
case of ‘‘gastric’’ or ‘rectal insanity,’’ he 
has given me no valuable information regard- 
ing the clinical manifestations of the case. 
It were as just for a clinician to designate a 
case of bronchiectasis, with its accompani- 
ments, as ‘‘stone-cutter’s disease.’’ But it 
is legitimate and useful for the alienist, after 
defining the clinical form he is dealing with, 
designating it, say, as a ‘‘hypochondriacal 
paranoia,”’ or a ‘‘ persecutional melancholia ;’’ 
to add, ‘‘on a foundation of dyspepsia,”’ or 
‘¢intimately related to a rectal prolapsus.”’ 

Diseases of the gastro-intestinal tract, and 
the appended glands, bear a far more import- 
ant part in the causation and modification 
of insanity than is usually admitted in text- 
books on the subject. The reaction against 
the view held by the ancients, though in the 
main practical and just, has overstepped the 
bounds of truth. When we find a man who 
is suffering from gastro-intestinal catarrh, 
manifest an irresistible tendency to malice 
and chicanery during the process of diges- 
tion, from which he is radically relieved by 
each alvine evacuation, we are led to suspect 
that the connection between the visceral dis- 
order and the mental state is more than that 
of a mere coincidence. And when we dis- 
cover in another patient who, already depress- 
ed by veritable causes of grief, contracts a 
gastric catarrh; and every time the burning 
feeling rises in her throat—and at no other 
time—indulges in the delusion that she is 
being burnt, we become inclined to admit 
that visceral disorders may excite a marked 
modifying influence on an existing mental 
disorder. 

Lord Byron? stated it as his belief that body 
and mind are in indissoluble wedlock, for 
after a fit of indigestion he experienced a com- 
plete inertia of all his mental faculties. It is 
a notorious fact that dyspeptics are as pessi- 
mistic as sufferers from pulmonary trouble 
are optimistic. The dyspeptic indulges in 
a selfish interpretation, and according to his 
previous temperaments, he will, if this were 

1Annales Medico-Psychologiques, 1857, pp. 105, 
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choleric or sanguine, become quarrelsome, 
irritable and snappish; if it were lethargic, 
he will be inclined to somnolence; if it were 
melancholic, he will become melancholy or 
hypochondriacal. A marked disinclination to 
exertion is often noted particularly after meals, 
and in not a few cases, especially if gastric 
dilatation? be a complication, hallucinations 
and illusions are noted to occur either only 
after certain injuries or irritating ingesta, or 
at the acme of the digestive process. The 
influence of stomach disturbance on the mind 
is too often underrated by practitioners of 
medicine. Nota year ago, a prominent medi- 
cal practitioner of St. Louis committed sui- 
cide in consequence of spasmodic seizures 
due to hour-glass contraction of the stomach.5 
Probably no other single organ is responsible 
for so much subjective misery. There are 
patients in the practice of every physician 
who are as bright and cheerful on peptonized 
milk, as they are unhappy, wretched, and 
tired of life on fried potatoes and pork cut- 
lets. Such patients soon become morbidly 
self-observant ; the occurrence of a flatus, or 
an eructation, is anxiously noted; an easy 
evacuation is triumphantly extolled; a coated 
tongue plunges them in the deepest dejection. 
Add to this that the general nutrition may 
be suffering in consequence of the gastric 
disorder at this time, and the effect of this 
continual brooding may beanticipated. Many 
a testy hypochondriac has no other discov- 
erable cause for his mental disorder than a 
protracted gastric catarrh. And his mental 
state is a veritable barometer of the better 
or worse condition of his stomach. 

The extreme re-action against the views 
of the ancient writers occurred before the 
time when the grave, nervous consequences 
of abdominal disease were understood. Cer- 
tainly, if Griesinger and his followers had 
borne in mind that apoplectiform vertigo 
may occur from a comparatively slight gas- 
tric disturbance, that speech difficulties may 
appear in dyspeptics, and at no other time 
than after meals, they would not have so 
arbitrarily designated that phase of alienism, 
when the visceral state was carefully studied, 
as ‘‘copro-psychiatry.’’ As a rule the ego 
of the dyspeptic is not materially affected, 
the mental faculties are not impaired in form. 
But in a large proportion of cases there is an 
inability to exert the will powers, even to 
carry out so simple an act as the picking up 





3H. Duehon-Doris; De quelques troubles cérébraux 
liés a la dilatation de l’estomac. Thése de Paris, 
1887, 

Hardy, Gazette des Hopitaux, 1885, No. 107. 

5.N. Y. medizinische Presse, 1888, No, 1, p. 37. 
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of an object that has fallen from the listless 
grasp. In a few cases of this kind the mem- 
ory and speech are inhibited after meals. In 
others cutaneous hyperzesthesia develops, pe- 
culiar reflex symptoms, numbness of the 
hands (especially of the left), precordial 
oppression, and pain to the left of the fourth 
to seventh dorsal vertebree are added, and 
the already melancholy patient develops all 
sorts of hypochondriacal fancies. 

Recent observations tend to show that the 
liver, erroneously regarded as related to mel- 
ancholia by the ancients, does exceptionally 
occupy an etiological relation to mental dis- 
order. The philosopher de la Mettrie, } 
protégé of Frederick the Great, referred to 
such acase,in which the only lesion found after 
death? was an hepatic abscess. Hammond 
repeatedly aspirated the liver, and in some 
cases with remedial results—obscure abscesses, 
whose existence had not been determinable 
by any of the usual signs, having been the 
sole cause of a depressed mental state. He 
claims that vertigo, insomnia, transitory 
confusion of ideas, inability to concentrate 
thought without aggravating the symptoms 
mentioned, and great depression are the 
characteristic symptoms. Cyr has reported 
a number of cases where attacks of hepatic 
colic were followed by a stupor which almost 
approached a coma in degree. He attributes 
this state on account of its intimate alliance 
with the attacks of colic and brief duration, 
rather to the effect of the painful state on the 
nervous system than to any toxic influence ex- 
cited by the biliary ingredients in the circu- 
lation. That acute yellow atrophy of the liver 
is often accompanied by furious delirium, in 
which the patients strike and bite at the by- 
standers—a delirium of high intensity and 
remarkably brief duration—is a recognized 
fact of hepatic pathology. 

Diseases of the peritoneum are as excep- 
tionally enumerated among the causes of 
mental disease. Thus, Bergmann ® found a 
scirrhous degeneration of the epiploon in a 
case of stupor. A most remarkable case is 
published by Barrey.6 The patient exper- 
ienced repeated attacks of melancholic 
frenzy, and in the interval exhibited a pas- 
sive melancholia marked by an intense ex- 





1Quvrage de Penelope II, cited by Pick; Fahr- 
biicher fiir Psychiatrie I. p. 56. 

2Neurological Contributions, Vol i, No. 3, 1881. 

3Union Médicale, 1882, No. 63. 

4Legg. The Bile, Jaundice and Bilious Diseases, 
1880. 
5Allgemeine Zeitschrift fiir Psychiatrie, 1845, 
Vol. II, 

6 Annales Medicc-Psychologiques, p. 506. 1868. 
Series 4. Vol. 7. 
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pression of agony. Progressive wasting en- 
sued, and the patient manifested a marked 
repugnance to covering of any kind, and 
threw off his clothing and the bed-covers, so 
that for months before his death he lay 
naked. Aside from vague complaints about 
his food, and desire to see his family, his 
only spontaneous utterances were demands 
for prolonged baths and that his abdomen 
be opened to remove some injurious sub- 
stance there. The patient’s feelings were 
clinically truer than the diagnosis of his 
physicians. He had the habit of bending 
forward and clasping his hands over the 
epigastrium, but repeated careful examina- 
tion failed to show any special morbid con- 
dition. He died after a seven months’ 
sojourn in the asylum. The peritoneum was 
found to be thickened and degenerated, 
agglutinating the various folds of the intes- 
tines, thus forming a common mass, every- 
where permeated by a blackish-green liquid. 
Two large pouches filled with this fluid were 
found ; the intestines showed advanced pu- 
trefactive change, but evidently the morbid 
process had antedated the asylum sojourn. 
The rectum plays a very modest part in 
the etiology of insanity. The older writcrs 
assigned to hemorrhoidal diseases a very 
prominent rdéle in the natural history of hypo- 
chondriacal and paralytic mental disorder. 
The presence of hemorrhoids in the insane 
is to-day regarded either as an accidental co- 
incidence, or at most as a collateral feature 
of the ‘‘arthritic and herpetic diathesis”’ as 
Charpentier’ recently designated it. In a 
few cases there seems to have been a direct 
relation between the mental state of melan- 
cholic patients and their rectal disease. One 
of my patients had for fifteen years suffered 
from so profound a degree of atony of the 
rectum, that she had frequently to resort to 
the disgusting procedure of removing the 
feeces proprid mani when they were hard; 
when they were soft she suffered from active 
incontinence. During this time she has at 
various periods had fears of having Bright’s 
disease, phthisis, etc. Finally, great depres- 
sion developed, she became very irritable, 
and often whilst the noise of children play- 
ing annoyed her, an ‘‘inner feeling”’ urged 
her to commit suicide. On examination a 
marked prolapse of a rectal fold was found, 
and it was recorded that every exacerbation 
of her mental symptoms was preceded by an 
aggravation of the irritation connected with 
this prolapsus. She had considerable tym- 
TProceedings of the Paris Medico-Psychological 
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panites, was greatly annoyed by borborygmi, 
and experienced a burning feeling from head 
to foot, latterly accompanied by sharp pains 
in the limbs on such oecasions. In a case of 
melancholia complicated by a rectocele, re- 
ported by Nolé!, suicide was perpetrated. 
Each exacerbation of anxious melancholia 
was preceded by lumbo-sacral pain, which 
gradually rising in severity, at length caused 
the patient to cry out in despair and to beat 
her eyes with her hands. This condition of 
frenzy passed into one of morose taciturnity, 
in which she stared fixedly at the ceiling. 

I have seen a number of cases, in which car- 
diac palpitations, spells of anxious terror and 
impulsions to suicide, followed by reactionary 
self-reproach and intermingled with morbid 
fears, were due to a conjoined dyspepsia and 
rectal trouble. In one such case there was 
abnormal narrowness of the rectum, and a 
radical cure followed the dilatation of both 
sphincters. In another, where the ingestion 
of hard meat infallibly provoked the attacks 
of terror, it was observed that very severe 
seizures were followed by a diarrhoea which 
the patient had come to regard as critical.? 
Kish? reports similar cases in which he de- 
termined arhythmy of the pulse during the 
spells of terror, and which he claims were 
relieved by the waters of Marienbad. 

There is a peculiar condition observed 
chiefly in young girls about the period of 
puberty, which, whatever its original course, 
is intensified and modified by the state of the 
stomach. This state does not appear to becon- 
tinuously pathological, for in cases in which 
death from starvation had ensued, that organ 
was found to be apparently normal. It seems 
to be rather a functional perversion. A pa- 
tient of this class develops a slight dyspepsia 
and, rendered morbidly sensitive by the exist- 
ing predisposition to nervous disease, usually 
present in their families, and doubly so by 
pubescence, she contracts a positive dislike 
for food. Improper food causes distress, the 
tonics, appetizing cordials and chalybeates 
with which a mistaken therapeusis drenches 
her, aggravate the trouble, and dislike is meta- 
morphosed into a belief that food is injurious. 
All the patient’s energies are devoted to the 
one end of resisting the introduction of food, 
and the morbid concentration on self ulti- 





1 Fournaldes Connaissances Médico-Chirurgicales, 
January, 1845. 

2It is not impossible that in one of my cases a toxic 
influence had played a part in the etiology of the 
nervous and mental disturbance. The gastro-intes- 
tinal trouble dated from a fish-meal, which had been 
followed by vomiting, prostration and diarrhoea. 
> i hlinische Wochenschrift, April 1, 1887. 
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mately leads to the development of a full- 
blown delusion that God has forbidden her 
to eat. Meanwhile the stomach, originally 
perhaps but very slightly diseased, ceases to 
present any signs of gastric catarrh; yet the 
patient does not resume eating, but goes on 
living for months and months on an occa- 
sional sip of water, tea or broth, and is vis- 
ited by crowds of the marvel-loving majority 
as a so-called ‘‘fasting girl.’’ The proper 
place for such a patient is the asylum, where 
the apparatus for forced feeding employed 
with readily assimilable food would soon 
overcome the starvation, and the delusion 
that led to it. The stomach-tube has per- 
formed even greater wonders, if we are to 
credit the claim of Schiile, that the recovery 
of a hypochondriacal paranoiac whose at- 
tacks of dyspepsia were relieved as soon as 
the cesophageal sound had passed a certain 
point where there was resistance, was due to 
artificial feeding.* 

Much interest attaches to the influence of 
intestinal parasites on insanity. That these 
are competent to provoke a variety of nerv- 
ous troubles, such as chorea, eclampsia and 
epilepsy, is well known; but that there are 
well established cases in which actual insanity 
ensued is ignored by the majority of recent 
writers. The rapid cure of the mental dis- 
order following the expulsion of the para- 
sites is the significant proof that the etio- 
logical assignment was correct. Acute, 
sudden explosions of mania, hyphochondri- 
acal states, with or without eclampsia, are 
found in these cases. I have myself seen 
only the mildly hypochondriacal variety, 
and that with tapeworm. Rolland relates 
the following convincing case of insanity: 
A man, aged thirty-eight, after becoming 
fatigued at his work, experienced an unusual 
malaise, confusion of ideas, writing and 
speaking at random, showing a profound 
change in physiognomy, his eyes being in- 
jected, and making aggressive attacks on his. 
surroundings, of which he lost the remem- 
brance. He vomited a large ascaris at the 
height of his disorder, and the relief was so 
rapid that an emetic was given him, and after 
the vomiting of two more he recovered en- 
tirely. Asarule, the mental disorders as- 
sociated with worms, if of an acute type, 
are either complicated with convulsions, or, 
as in the case just related, they are of an 
The intestinal par- 
asites which have their habitat low down in 





*Report of the ninth meeting «« Wanderversamm- 
lung der Sud-West Deutscher Neurologen und 
Irrenaerzte, <Archiv fiir Psychiatrie, XV, p. 828. 
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the bowel, notably the oxyuris, bear a less 
direct relation to insanity, where either by 
general irritation or by crawling into the 
genital passages of children, they provoke 
masturbation, and the latter habit leads to 
the development of insanity from self-abuse. 

The clinical characteristics of insanity 
due to chronic disease of the digestive tract 
is depression. This depression has rarely 
the emotional depth of typical melancholia. 
To express myself coarsely, I would say, the 
true melancholiac is horrified at life; the 
dyspeptic melancholiac is disgusted with it. 
The true melancholiac is so intensely unhap- 
py that he cannot muster up courage enough 
to hope for relief; the dyspeptic melancho- 
liac is but too ready to try every new remedy 
or doctor—alas, too seldom willing to follow 
rational and necessary dietetic directions. 
Another characteristic feature of the mental 
disturbance due to visceral disease, is its 
rapid change in such remarkable parallelism 
with the somatic state. The patient who 
feels comparatively cheerful up to eleven in 
the morning, becomes snappish, ugly and 
irritable as he awaits the hour of the noon- 
day meal. While eating, his cheerful condi- 
tion returns; but at.a period varying from a 
few minutes to an hour after meals he 
again becomes wretched, confused, incapable 
of exertion, desperate, anxious, filled with 
morbid fears and evil forebodings. Impera- 
tive conceptions and folie du doute, are 
often found; but they are probably due to 
nervous prostration brought on by the co- 
existing insomnia. This condition reaches 
its ‘height between two and three hours after 
meals, to entirely subside with the next visit 
to the closet. Where the peritoneum is af- 
fected, and in relation with insanity, the 
pinched, painful expression of the counte- 
nance has been remarked, while with intes- 
tinal parasites the dilatation of the pupils, 
peculiar pallor and aggravation of the symp- 
toms coincidently with or after borborygmi, 
direct attention to the source of the trouble. 

The various diseased conditions above re- 
ferred to stand in a direct causal relation to 
insanity in but a small proportion of cases. 
More frequently their presence modifies spe- 
cial symptoms developed in those insane from 
other causes. Thus it has been noted that 
gastro-intestinal disease occurring in a de- 
pressed lunatic is very likely to determine 
the delusion of being poisoned, and thus 
lead to refusal of food and voluntary starva- 
tion. Hepatic disease aggravates, if it does 
not provoke depression. Cancerous disease 
in delusional lunatics sometimes determines 
the illusion that there is a wild beast in the 
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stomach. The influence of intestinal stric- 
ture, of epiploic bands and peritoneal adhe- 
sions in modifying the superficial expression 
of insane beliefs is notorious. One such 
patient under the author’s observation 
claimed that he had a ‘‘ doctor in his belly.” 
Esquirol relates the case of one who asserted 
he had a whole council of popes and all the 
personages of the New Testament in the same 
cavity. The study of such symptoms is, 
however, more interesting than profitable, 
for they do not expose any essential relation 
between cause and effect, but merely an ac- 
cidental feature of disease. The lunatic 
who, because he feels flatus move from coil 
to coil of his gut, struggling to pass con- 
stricted or agglutinated segments of the 
same, believes that there is a living thing 
within him, suffers from a lack of observing 
and reasoning power, which, in the absence. 
of the visceral disorder, would cause him to 
base an equally absurd delusion on the ob- 
servation of some outside occurrence. The 
operation of visceral disease in the produc- 
tion of mental disease in persons of previ- 
ously sound mental health and sound ante- 
cedents is extremely limited, if not nearly 
nit, But it plays an important rdle as an 
exciting cause in many of our neurasthenic 
and hereditarily predisposed patients. Proper 
attention to the somatic disturbance is often 
therefore attended by results which strike 
the patient as magical. The relief of a gas- 
tric catarrh causes the disappearance of 
anxious terrors; of a constipation, of morbid 
fears; the expulsion of worms, of a distress- 
ing convulsive or maniacal disorder. 
712 Lexington Ave., May 26, 1888. 


SMALL DOSES; THERAPEUTIC CON- 
SIDERATIONS. 
BY JOHN AULDE, M.D., 


DEMONSTRATOR OF PHYSICAL DIAGNOSIS IN THE MEDICO- 
CHIRURGICAL COLLEGE OF PHILADELPHIA. 


The short paper on ‘‘Small Doses,’’ re- 
cently published in this journal, having met 
with a flattering reception, not only in this 
country but abroad, I have thought it advisa- 
ble to continue the discussion by the presenta- 
tion of some further therapeutic considera- 
tions. My object in so doing will be 
appreciated by a reference to the various views 
which have been advanced as to the modus 
operandi by which the therapeutic results of 
small doses are obtained. ‘To illustrate: It 
is claimed by some that these small doses are 
potent remedies by reason of their frequent 
repetition; by others, that the method of 
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preparation, long continued trituration or 
succussion, and consequently thorough sub- 
division, accounts for their efficiency. Again, 
it is argued that small doses act by substitu- 
tion—a theory which in itself is rather con- 
tradictory. Some who practice this method 
empirically would have us believe that no 
reason is needed further than the established 
fact of their almost universal success, while 
the homeeopathic fraternity asserts that we 
are trenching on their domain; and last, but 
not least, the dosimetrists say that it is simply 
an attempt to reduce the practice of the heal- 
ing art to a system of mathematical exact- 
ness, a work in which they have been enthu- 
siastically engaged for the past fifteen or 
twenty years. A systematic review of these 
claims need not be undertaken here, as the 
intelligent and conscientious physician will 
have none of them, except that he will pre- 
scribe empirically remedies which he knows 
or believes will be instrumental in relieving 
suffering and curing disease. Better reasons, 
however, than either of the foregoing must 
be advanced before the majority of the pro- 
fession will show a willingness to discard 
polypharmacy; and no doubt these will be 
forthcoming, but the inventor must be pre- 
pared to run the gauntlet of adverse criticism. 

What | have to say at present will be con- 
fined chiefly to the therapeutic action and 
effects of small doses, referring incidentally 
to the physiological action in so far as the 
physiological effects point to the therapy, 
bearing in mind meanwhile that the physi- 
ological action of a remedy is modified by 
diseased conditions. Thus, in the use of 
electricity, it is well known that disease has 
the effect of reversing or transposing the 
physiological order of manifestations, as il- 
lustrated in the reactions of degeneration. 
Again, nitroglycerine is classed as a paralyzer, 
and we are taught that it may be given with 
advantage when it is desired to paralyze the 
vasomotor system: a fallacy which requires 
no further investigation than a reference to 
the cases in which it has been used to restore 
apparently moribund patients to life, as in 
the case of opium narcosis, asthma and other 
conditions which need not be mentioned. 
The actual results are not in accordance with 
theory, and the deductions of experimental 
physiologists fall to the ground. It has been 
said that, ‘‘The most effective way to ex- 
plode a popular fallacy is to explain it,’’ and 
nitroglycerine and electricity appear to offer 
special inducements. Macaulay is accredited 
with the observation that, ‘‘As the world 
gains in exact knowledge it must lose in im- 
agination ; the moonlight of fancy giving way 
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to the sunlight of fact, and the creative 
faculty yielding place to the spirit of investi- 
gation or criticism.”’ 

Physiology, like politics, makes strange 
bed-fellows. Strychnine, said to be a stimu- 
lant to the nervous system, is in reality, not 
a stimulant at all, and we are taught that in 
the case of the ingestion of a lethal dose of this 
so-called stimulant, with the appearance of 
tetanic spasm, that its congener, electricity, 
another pseudo-stimulant is barred, as al- 
though the spasms are overcome, the patient 
dies. Under the same conditions, section 
of the spinal column overcomes the tetanic 
rigidity, but the unfortunate sufferer is as 
effectually paralyzed as when electricity is 
used. On the other hand, nitroglycerine, 
which in some respects acts in an opposite 
way to that of strychnine, stimulating the 
entire vascular system, and even raising the 
dead, to all intents and purposes, is classed 
asa paralyzer. Electricity, which is daily 
reaping its victims in connection with elec- 
tric lighting, now known to be a potent 
remedy in extra-uterine pregnancy, and ac- 
knowledged even in small medicinal doses to 
act as a paralyzer when long continued, has 
long been regarded as a stimulant, and such 
is its present position. As a Correlator of 
nerve-force it kills, a paradox difficult to 
understand. 

In defence of the tenets held regarding 
electricity and strychnine, it may be sug- 
gested that the action of these remedies in 
small or medicinal doses is different from the 
action when large doses are used, a claim 
which would endow them with an unusual 
degree of fugaciousness, wholly unsupported 
by the facts. The truth seems to lie in the 
direction of limiting the physiological action 
of a remedy to one positive and distinct line 
of manifestations in health, the effect being 
modified by an increase or diminution of the 
dose, or by ‘‘ the inter-action of the different 
parts of the body on one another” (Brunton). 
In disease, the action of the remedy will de- 
pend upon the pathological conditions pres- 
ent, and the tissues or organs affected may 
be acted upon in a manner similar to the 
physiological action in health; or the reverse 
may betrue. Thus, Ringer says: ‘‘ Strych- 
nine affects paralyzed sooner than unparal- 
yzed muscles;’’ but the fact is that strych- 
nine does not affect the muscle in the least 
directly. The muscles supplied by en- 
feebled nerves are the ones first to show 
twitchings and spasm from both strychnine 
and the electric current, and were these 
agents true correlators of nerve-force it is 
only reasonable to suppose that their stimu- 
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lating action would first be observed in 
muscles supplied by healthy nerves. Let 
this serve as food for thought, a subject for 
investigation or criticism, and possibly the 
fallacy may be exploded by explaining it. 

Were I disposed to enter upon an investi- 
gation of the physiological action of drugs, 
no better text could be found than the general 
principles laid down by Brunton, as indicated 
by the following catch-words: The inter- 
action of various functions, direct and indi- 
rect action, local and remote action, relation 
of effect to quantity of the drug, dose and 
mode of administration, cumulative action, 
the preparation—pills, powders or liquids, 
effects of fasting, habit, temperature, season, 
climate, and time of day. Dr. Brunton also 
says (page 37), ‘‘The attempt to ascertain 
the precise mode of action of a drug by its 
simple administration, either to a healthy 
man, or to healthy animals, and observations 
upon them, is hopeless.’’ Our great object, 
then, in the practice of the healing art, is to 
determine the uses and value of remedies as 
applied in the treatment of disease: clinical 
therapeutics. Thesecret of successful thera- 
peutics is in knowing the effect of drug action 
in disease, and in understanding the demands 
of the economy in the case of complications. 

This brings me to the question in hand: 
Can the use of small doses be explained upon 
any reasonable basis in accordance with 
modern physiological laws, with pathological 
changes as a factor to be taken into considera- 
tion ; or shall the method be condemned as 
on a par with the late sensational announce- 
ment of M. Luys, concerning the alleged 
action of ‘‘ Médecines a distance?’’ The 
readers of this journal are no doubt familiar 
with the conclusions of the commission ap- 
pointed by the Academy of Medicine of 
Paris to investigate the truth of the report, 
and it is to be hoped that my views, although 
novel, yet not altogether new, may prove 
more substantial than those of the fanciful 
Frenchman. 

The following extract from a clinical lec- 
ture on ‘‘ Lithzemia with grave nervous symp- 
toms’’ (REPORTER, May 5, 1888, page 573), 
has been re-arranged and slightly modified to 
indicate the direction taken in the course of 
my investigations. The words in italics are 
my own; those enclosed in parentheses form 
a portion of the lecture as it originally ap- 
peared. While the changes are but slight, 
and do not fully elucidate my theory, there 
is a marked difference as to the assumed 
pathological conditions and the train of cir- 
cumstances leading up to the ultimate objec- 
tivesymptoms. The case under consideration 
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is that of a patient suffering from right-sided 
convulsive seizures—consciousness being un- 
impaired—denominated ‘‘ hemi-spasm.”’ 

‘‘Their occurrence may de (is) ascribed 
to the irradiation of powerful occult influences 
(motor impulses) proceeding from nervous 
centres, which are kept in an almost constant 
state of irritation and excitement by the mor- 
bid condition of the blood which fazds to nour- 
tsh (nourishes) them. From time to time 
there occur periods when defective codrdina- 
tion between the great abdominal viscera, 
the kidneys, liver and stomach, is followed 
by serious vitiation of the blood. The pro- 
cesses of secretion and excretion are interfered 
with or temporarily suspended, and the blood 
becomes loaded with effete products which, 
when in sufficient quantity, quickly manifest 
their power of exerting an actively poisonous 
influence, destroying nerve-function. The 
nervous centres, bathed in this toxic fluid, 
become intensely irritated; they become even 
more morbidly sensitive than usual, until 
finally, when nervous control is suspended, 
(tension has reached a point beyond which 
it cannot go,) there is a sudden explosion 
of force manifesting itself in these violent 
muscular contractions. At such moments, 
comparatively slight causes are sufficient to 
overthrow all controéling (inhibitory) influ- 
ence, and give free reign to these irregular 
exhibitions of muscular energy. In this par- 
ticular case these phenomena are brought 
out with exceptional clearness.’’ 

Having these observations before us, let 
me now proceed to examine the action and 
the effects of the three remedies already 
mentioned. 

Nitroglycerine.—In the previous paper the 
types made me say this remedy in drop doses 
every five or ten minutes might be given for 
the relief of certain kinds of headache. Of 
course, the one per cent. solution was the 
preparation referred to, instead of the pure 
article. Exception has been taken to this 
recommendation on the score of its not 
coming within the category of small doses, 
and to a certain extent this is true. A few 
words of explanation, however, will serve to 
set the matter in its proper light. Five 
years ago a gentleman over sixty consulted 
me for a headache which had persisted for 
several weeks, although constantly under 
treatment. He was ordered to take that 
evening before retiring one drop of the one 
per cent. solution, in water, every five min- 
utes, until six doses had been taken. He did 
this, and the result was that he felt all right 
the next morning, although later in the day 
the same symptoms showed a disposition to 
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return. Accordingly, the medicine was re- 
peated the following evening, with perfect 
and permanent relief. Some years ago a 
medical friend related to me his experience 
in a similar case. The patient was a young 
man, and was put under treatment in the 
office one afternoon. In the course of an 
hour and a half fifteen drops of the one per 
cent. solution were administered, when the 
patient experienced a sensation as if some- 
thing in his head had cracked, causing a 
loud report. The headache had vanished, 
and no bad effects or unpleasant sensations 
remained. Last autumn I saw a gentleman 
with phthisis pulmonalis, who had not slept 
an hour, night or day, for twelve weeks, on 
account of cough and irritable condition of 
the throat. From eight o’clock in the 
evening to ten, he took eight drops of the 
one per cent. solution, and slept comfortably 
all night, except that he was awake several 
times ; but there was no troublesome cough. 
Instead of rising at daylight, as was his cus- 
tom, he lay abed that morning until nearly 
nine o’clock. He spent a very comfortable 
day, and has not had any serious trouble 
with the throat since. This occurred last 
November, and the year preceding that time 
he had been under the care of four different 
physicians who had signally failed to relieve 
him. Large doses, five drops every three 
hours, are recommended by Dr. W. John 
Harris (Zherap. Gaz., May 15, 1888) in 
tubal nephritis with fever, dropsical effusion, 
and albuminous urine with tube casts. 

Small doses of nitroglycerine may be given 
with great benefit in the case of embarrass- 
ment of the respiration and cough accom- 
panied by a feeling of constriction about the 
throat in acute and chronic catarrhal affec- 
tions (bronchial), in catarrhal pnemoniua 
and in catarrhal phthisis, either with or with- 
out profuse expectoration. Two, four or six 
drops of the one per cent. solution should 
be added to four ounces of water and a tea- 
spoonful taken every two hours. An elderly 
woman suffering from catarrhal pneumonia 
of long standing, accompanied by constant 
hacking cough said, the day following the 
use of this solution, that she thought she had 
a new throat, so great was the relief. It will 
be observed that the dose here is 1-160, 
1-800 and 1-500 drop respectively, quite small 
enough to satisfy the most exacting. 

An interesting case occurred to me a few 
months ago. The patient, a laboring man, 


or superintendent in a factory, had been suf- 
fering for more than a year from pain and 
stiffness in the muscles of the back of the 
neck, along with an unpleasant sensation in 
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the occipital region. He said the pain in 
the head felt as if some one had taken hold 
of the brain and was twisting it around. His 
trouble was for the most part constant, as 
bad in the morning as at night, and was not 
influenced by taking food. After this long 
siege, and having gained no relief from the 
ministrations of several physicians, whose 
directions he had religiously complied with, 
he came to me. One drop of a one per cent. 
solution of nitroglycerine three times daily 
caused the pain to vanish in two days, and 
at the end of a week the medicine was dis- 
continued. I should add that for the first 
few days the medicine affected him rather 
unpleasantly for the period of half an hour 
after each dose. Several weeks later this 
gentleman took a bad cold, which caused a 
return of the head trouble to some extent ; 
but it was of short duration and was fully 
relieved by half-drop doses three times a day. 

Now, assuming that pain is an expression 
of impeded and imperfect nerve energy, 
rather than of heightened nerve function, 
this remedy acts as a vaso-motor stimulant, 
increasing the supply of blood to the affected 
nerves, and by this simple means extinguish- 
ing their hungry cry (Valleix). In the case 
of lithzeemia cited, we have seen how the sen- 
sibility of the nervous system may be ob- 
tunded to such an extent as to cause violent 
muscular contractions. At other times this 
abnormal condition may manifest itself in 
the shape of pain. How often do we witness 
subsultus in low fevers, twitching of the mus- 
cles, rambling and delirium, all due to de- 
pression of the nervous system, relieved by 
suitable pabulum in the shape of stimulants, 
or held in abeyance by calmative hypnotics or 
anodynes. ‘These observations clearly point 
to the corectness of the theory that the func- 
tion of nerve-force is not to stimulate, but to 
restrain and control muscular activity, a 
matter which will be more comprehensible 
when we consider the uses of electricity and 


strychnine. 
[TO BE CONTINUED.] 





AMENORRHGA AND ITS TREAT- 
MENT. 





BY WILLIAM B. Ds WEES, M.A., M.D., 
SALINA, KANSAS. 





The absence of the menstrual flow in a 
woman in whom it should naturally exist 
constitutes the symptom known as amenor- 
rhoea. This term is, however, also applied 
to designate the absence of the catemenia 
for a considerable time after the regular 
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monthly epoch, in a woman who previously 
menstruated regularly. Thus we have, tech- 
nically speaking, two great varieties of amen- 
orrhoea, as commonly reckoned: (1) emensio 
mensium—when there is complete absence 
of anything like menstruation for a long 
period after the usual time for its appear- 
ance ; (2) suppressio mensium—when the 
catamenia are obstructed in their regular 
periods of recurrence, in a woman in whom 
menstruation has been established. 

Amenorrheea is not a disease, but a symp- 
tom of a great many abnormal conditions of 
the system, the chief of which is chlorosis, 
This chlorotic state, as the fundamental 
cause of amenorrheea, is of great frequency 
among women who live luxurious and indo- 
lent lives, and in this way disorder the ner- 
vous system and the circulation. Hence we 
encounter it for the most part among 
women in the higher and more wealthy 
classes of civilized society. Chlorosis is to 
be easily recognized by the whitish-green 
hue of the skin of the patient, the absence of 
a red color in the lips and mucous surfaces, 
the presence of languor, listlessness, de- 
praved appetite and impaired digestion, con- 
stipation, palpitation, etc. There are also 
other symptoms and physical signs of serious 
systemic disturbances, among which may be 
mentioned a bellow’s sound, heard almost 
invariably over the heart. This murmur is 
continuous in the larger arteries, especially 
the carotids and subclavians, and is rein- 
forced by each systole of the ventricle. This 
sound is very similar to the drui¢ coincident 
with enfeebled circulation, as after copious 
hemorrhage. The blood when drawn from 
a vein is thin, light-colored and deficient in 
red corpuscles and in iron, while the clot is 
less proportioned than in health, etc. 

The best method of treating amenorrhcea 
(emensio-mensium) is a very important 
matter. The true physician, having for 
his highest ambition ‘‘ to aid nature,’’ when 
called upon to treat amenorrhcea, must 
keep in view the cardinal points of his com- 
pass. He must keep in view first and fore- 
most the three elements which must exist 
in a perfect state of health for the nor- 
mal performance of the function of menstru- 
ation, viz.: 1. The ovaries, uterus and 
vagina must be normal in form and vigor. 2. 
The nervous system governing the relations 
between these organs must be perfectly 
healthy. 3. The blood must be in its nat- 
ural healthful state, both in quantity and 
quality, 

It will thus be seen that amenorrhcea is 
the symptom of a disordered state of one or 
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more of these three elements, regardless of 
what the varied and numerous causes pro- 
ducing this disordered state may be; and 
that to successfully treat such cases, it of 
necessity requires the removal of the causes 
producing the disordered state, and in the 
next place to aid nature in restoring lost 
function. 

The very first step, then, in the treatment 
of these cases is to be satisfied by a thorough 
examination as to the condition of the or- 
gans involved. Being satisfied in this par- 
ticular, the second and third elements are to 
be studied simultaneously, since whatever 
benefits and improves or invigorates one 
effects the other proportionately. Thus we 
may first place at the top of our programme 
good, wholesome, nourishing and easily di- 
gestible and assimilable food. Milk, fresh 
beef, bran bread, eggs and fruits must form 
the greater portion of the dietary. Next in 
the order of importance are hygienic influ- 
ences in the strictest sense of the term. The 
patient should pass as much time out of 
doors in the fresh air and sun-shine as possi- 
ble. The danger is in the house, and not 
out of it. Regular and systematic bathing 
followed by a thorough rubbing—sea-bathing 
is preferable ; exercise of any and all descrip- 
tions on foot, on horse-back, by rowing, 
calisthenics, etc., the association of cheerful 
and pleasant society, change of scenery and 
climate, overland route or sea-voyage, etc., 
and last but not least, early retiring to bed 
in the evening (9 o’clock) and early rising 
in the morning (5 o’clock). These princi- 
ples strictly carried into execution would in 
the large majority of cases probably prove 
all that would be necessary to aid nature in 
making full restoration. 

But do what we may, it is impossible to 
secure harmonious action on the part of 
these patients as a class, in executing the in- 
structions fully ; hence we are forced to re- 
sort to medication as an adjuvant or auxil- 
iary to the treatment. Just here is where a 
large portion of the practitioners are forced to 
hesitate, as to the better remedies or combi- 
nation of medicines to be prescribed. In 
this connection I beg leave to say that I 
have treated no less than several hundred 
cases of amenorrhoea, of the two varieties 
above defined, and while I founded the man- 
agement of all my cases upon the foregoing 
general and fundamental principles of treat- 
ment, I have used in addition, in a large por- 
tion of my cases, the following medication, 
and am unable to recall a single case in my 
experience in which the treatment was not 
crowned with success. I first prescribe : 
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B Liquor ferri et quinine citratis 
Liquor potassii arsenitis, 
Atropine, 
Strychnine...........0000. . -8a..gT. SS 
Elixir aurantii q.s. ad 


M. Sig.—Teaspoonful in water, before meals, 
three times daily. The ingredients or dose to be 
increased according to the tolerance of the patient. 


This is continued in cases of emensio- 
mensium, until there is manifested the pecu- 
liar menstrual malaise, or some slight show, 
when I discontinue it and prescribe: 


R  Potassii permanganat g 
Ft. pil. No. x, compressed or in capsule. 
Sig.—One pill followed by one-half glassful of 
water before meals, three times daily. 


Also : 
B Manganesii bin-oxidi............gr. x 

Ft. pil. No. x, compressed or in capsules. 
Sig.—One pill after each meal, three times daily. 


By the second or at most the third day 
after taking these, the flow usually becomes 
fully established. If the manganese does not 
fully effect this at the first attempt, we have, 
however, a stated period from which calcu- 
lation can safely be made for the next period. 
The first prescription is relied on during 
the interval, and the pills commenced about 
three days before to the expected time. 

In cases of supressio mensium, I usually 
simply rely on the permanganate of potash 
and bin-oxide of maganese as just stated, and 
have found the combined use of these two 
salts all that can be desired for an emmena- 
gogue. The first is a direct emmenagogue, 
stimulating the uterine muscular fibre ; and 
the latter is an indirect emmenagoge, im- 
proving the blood and toning up the ner- 
vous system. I have in a number of cases of 
strong, robust and large women, used these 
salts in two grain doses. In two patients, 
who were women of culture and refinement, 
wealth and influence, I was repeatedly 
assured by them that they were positive 
of no conception having taken place, but 
after three days use of the drug in one case, 
and four days in the other, I was in both cases 
hurriedly summoned. I found them ina high 
state of fever, 102° and 103° respectively, 
with quick pulse, emesis, spasmodic and pain- 
ful contractions of the uterus, diarrhoea with 
some tenesmus, frequent micturition with 
attendant strangury, a flushed and hot sur- 
face of the entire body—indeed the skin in 
the face assuming an erysipelatous blush. 
The conjunctiva was congested, the pupils 
somewhat dilated. I gave a hypodermic 
injection of morphia to allay the irritation, 
which it gradually accomplished, and the 
alarming symptoms subsided, with the ex- 
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ception of the uterine contractions; these 
continued, but with comparatively little pain 
until the following night, and then finally 
ceased after bringing away a two months 
embryo in the one case, and a three months 
embryo in the other case. The drugs had 
been administered three days in the first and 
four days in the second case, in doses of 
two grains each. The period of gestation 
was afterward fully acknowledged by each 
mother respectively, who also confessed that 
they had designedly concealed their preg- 
nancy with the purpose of obtaining a mis- 
carriage. ‘This result must be attributable to 
one of two things: Either it was due to an 
untoward effect or physiological action of these 
drugs. Idiosyncrasy is out of the question, 
since both these. women had been treated 
before with permanganate of potassium, and. 
other drugs separately, by several physici- 
ans with no effect whatever. Or, on the 
other hand, there must be an action result- 
ing from the combined administration of 
these two drugs, which produces a peculiar 
or more powerful effect, than either of them 
does when adm‘nistered alone. For in these 
two cases they proved true ebolics, for I 
have never witnessed such a peculiar and. 
powerful oxytocic action from ergot or any 
drug, and it persisted even after morphine 
had been duly administered. 


PREPARATION OF MILK IN SUMMER, 
BY E. A. WOOD, M.D., 
PITTSBURGH, PA. 


The time is here for the summer com- 
plaints of childhood. Thousands of children. 
were lost last year—shall the Angel of Death 
again cast his annual shadow over our homes? 
Have we learned anything since last year, 
and are we more competent than ever to stay 
the slaughter of innocents—the slaughtering 
that is adisgrace andacrime? Do weknow 
of even one thing, trifling though it be, that 
shall assist in carrying children through the 
perils of the heated term now on us? ‘That 
others may be encouraged to publish the. 
facts and opinions in their possession bear- 
ing on the subject, I offer one small sugges- 
tion on the subject of infant feeding. 

When human breast milk cannot be had 
in any case, procure the best cow’s milk; 
get it fresh morning and evening; keep it in 
a cooler in which nothing else but ice is 
kept ; keep that cooler out of doors in the 
shade, or in an open hall or room, and not 
in a closet, pantry or cellar. Take one pint 
of milk and divide it in two equal parts; 
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separate the curd from one-half, either by 
heat or by heat and calf’s rennet—the latter 
preferably, because it not only more quickly 
separates the whey and the curd, but rennet 
is a real digester, and better than any artifi- 
cial pepsin. Take the whey so separated, 
add it to the other half of the pint of milk, 
and feed as the child needs. 

Several modifications will suggest them- 
selves to the intelligent practitioner. Those 
who have faith in pepsina porci may use it 
to partially digest the whey milk. When 
this is done, the whey milk should be boiled 
to stop complete digestion. My experience 
is that fresh milk from grass-fed cows is 
more easy of digestion without being boiled. 
When the milk is not of that kind, and to 
destroy bacteria, it is perhaps better to boil 
it. The thing I wish to bring to notice is 
that weak stomachs can digest milk contain- 
ing half its curd, but cannot digest all the 
curd. Life is too short to spend in arguing 
the advantages of whey over water as the 
diluent of milk. Those who cannot feel 
the force of such a procedure should con- 
tinue to use water to dilute cow’s milk. 
Milk whey has gone out of fashion, but whey 
will come in again, not as a fashion, but as 
food commending itself on principle and 
practice. 

Milk whey is a much better fluid than 
water to add to the many preparations of 
beef in the market. Try it. 

Every practicing physician should have a 
small food laboratory at his home, where he 
can experiment, and learn for himself the 
behavior of foods, and how to modify them 
for the requirements of his patients. 





SocIETY REPORTS. 


PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


Stated Meeting, May 23, 1888. 


Therapeutics of Diphtheria. 

In opening the discussion on Dr. Jacobi’s 
paper (see pages 797, 829), and on Dr. 
O’Dwyers (see page 806), 

Dr. WILLIAM PEPPER said: The evening 
has been so well occupied in listening to the 
two important and unusual papers—to me 
most instructive—that there remains little to 
say in the way of discussion, save as to cour- 
teous appreciation of the kindness of our visi- 
tors and of our debt tothem. _I rise, then, 
simply to express our appreciation of the great 
wisdom of the advice to which we have listened. 
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In regard to the last paper, I wish to add my 
mite of evidence to the value of the operation 
introduced by Dr. O’Dwyer. It is destined 
to fiil an important place for these reasons, 
if for no others: that you can induce parents 
to assent to intubation, when it is impossible 
to secure their assent to tracheotomy ; that 
in very young children in whom, as we know, 
tracheotomy is so difficult an operation, in- 
tubation can be performed with great facility ; 
and finally, in septic cases, here is an opera- 
tion for restoration of breathing space by 
means of an artificial air-tube which does not 
involve an abrasion of the surface to tempt 
extension of the infectious process. 

From the masterly address of Dr. Jacobi, 
I am sure that every person present has de- 
rived much instruction and much pleasure— 
stamped, as it has been from beginning to 
end, with the accents of earnest truth, with 
the richness of practical experience. It is 
precisely these details to which Dr. Jacobi 
has called attention, that are of the highest 
importance in the issue of our cases. If he 
had done nothing more than warn us of the 
danger of relying too implicity upon trained 
nurses, he would have done a service. As 
with every new instrument of precision, after 
its value has been demonstrated, comes a 
period in which there is a dangerous ten- 
dency to rely upon it too exclusively ; so with 
trained nurses, if we trust too implicity to 
their unsupervised discretion, we are con- 
signing our patient to more vigorous, and, 
therefore, more dangerous ministrations — 
because equally unskilled—than the untrained 
solicitude of parents and friends. And this 
must continue to be the case until a longer 
and more thorough course of study is insisted 
upon. So, too, with the high importance of a 
radical treatment of antecedent and neglected 
—because apparently trifling—lesions, which 
the lecturer has emphasized. It is well for 
us to bear in mind the warning that tonsillar 
hypertrophies, nasal catarrhs, and the like 
may tempt the localization of diphtheria, 
and I may add of scarlatina and of measles 
in time of epidemic. 

The extreme value of iodoform in local 
treatment I can confirm. Soluble in ether, 
miscible with glycerine and with oils, capa- 
ble of use as powder, it is the best of all 
local applications, and may be applied to all 
cases and conditions. I would, however, 
interpose a mild protest against the too 
sweeping condemnation of the steam atom- 
izer. Used with that gentleness, so wisely 
insisted upon, and the confidence of the 
child obtained, the relief to oppression is so 
soon recognized that we can secure intelli- 
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gent codperation in its frequent and regular 
use. The problem of internal treatment is 
the most difficult one, a problem which 
largely and continually occupies our thoughts. 
I have been glad to hear Dr. Jacobi’s clear 
and outspoken adherence to the mercurial 
treatment, although he limits it to a certain 
group of cases. My longer experience has 
but abundantly confirmed my early impres- 
sions of its value—preéminently in laryn- 
geal diphtheria whether primary or descend- 
ing; and I am constantly impressed with the 
tolerance of children to the bichloride, and 
equally to the mild chloride. But I would 
go further than the lecturer. If in a form 
conspicuous as a dangerous one, which is 
usually not primary, but associated with 
rhinitis and faucitis, this treatment proves 
efficacious, why is it not equally good where 
the nasal or faucial disease has not extended 
into the larynx? I have found cases of nasal 
diphtheria which were a source of great anx- 
iety yield in a most remarkable way, and it 
has seemed to prevent the local spread as 
well as septic infection. 

I agree with Dr. Jacobi that it is well to 
begin treatment with the chloride of iron, 
and that the association of chlorate of potas- 
sium is a matter of comparative indifference, 
and that large doses should be given at short 
intervals. But I have not been so fortunate 
in seeing it usually well borne. by the stom- 
ach. When gastric or intestinal irritation 
manifests itself, it is well to stop the iron 
abruptly and to substitute mercurials. Or, 
when in the beginning of a case the glandu- 
lar involvement, the faucial tumefaction, the 
constitutional symptoms, give evidence of 
rapid sepsis, we cannot depend upon iron 
and must give the corrosive or the mild mer- 
curial chloride at once. 

In an address covering so wide a field 
there is much room for difference of in- 
dividual experience. In threatened heart 
failure, I would appeal for the early admin- 
istration of strychnine, which I place above 
digitalis or sparteine or ammonia, above 
everything but alcohol. These are but slight 
observations on a subject opened with a 
breadth and discussed with a richness for 
which we cannot sufficiently express our 
admiration. 

Dr. CARL SEILER: I have only to say that 
in my experience the addition of chlorate of 
potassium to the chloride of iron has been of 
great use, although I agree with Dr. Jacobi 
that chlorate of potash alone is of little use. 
From laboratory experiments I attribute this 
to the disengagement of chlorine gas when 


Society Reports. 








845 


I see that Dr. O’ Dwyer has added an artifi- 
cial epiglottistothetube. It has been the ex- 
perience of all laryngologists to meet with cases 
of complete or almost complete destruction of 
the epiglottis by syphilitic or other ulceration, 
in which there has been no difficulty of deglu- 
tition at all. Therefore I long ago came to 
the conclusion that it is not the epiglottis 
which protects the larynx, but the apposi- 
tion of the ventricular bands. AndI would 
suggest, though I have no experience with 
such a device, that if the tubes were so made 
that the head could slip into the ventricles 
of Morgagni without interfering with the 
ventricular bands, there would be no diffi- 
culty in deglutition experienced. It is not 
only in New York, but also in this city, that 
the only operation for opening up the air 
passages that parents will consent to, is in- 
tubation. I recall a very distressing case in 
an asylum, in which the matron would not 
consent to tracheotomy until the mother of 
the child had been communicated with, and 
while they were hunting the mother the child 
choked to death. This was before we knew 
of intubation. That we might have per- 
formed at once. 

Dr. H. R. Warton: The hour being so 
late I must postpone what I had intended to 
say concerning some of the complications of 
intubation. As to the calibre of the tubes, 
the fact that children do breathe well with 
tubes as now made, is sufficient evidence of 
the correctness of Dr. O’Dwyer’s position. 
Since my experience of this, I. am not so 
anxious as formerly to get in the largest 
tracheotomy tubes. 

Dr. E. E. MonTGoMERY: Since August, 
1886, I have performed some thirty or forty 
intubations, having previously done some 
twenty-eight tracheotomies. Fifty per cent. 
of the children intubated have recovered. 
My experience is that this operation largely 
reduces the necessity for tracheotomy, and I 
believe that if intubation were done early in 
every case, tracheotomy would rarely be nec- 
essary. I cannot refrain from saying that I 
feel that in devising and perfecting his oper- 
ation, Dr. O’Dwyer has been a benefactor to 
the medical profession and to the human 
race. 

Dr. M. Price: In the evolution of steam 
from lime I have for the last fifteen years de- 
pended upon the same method as country 
people use in the scalding of hogs. Put a 
few pieces of lime in a bucket with hot 
water, place a blanket over the bed and let 
steam pass over the child’s head. Soon the 
child acquires confidence and asks for relief, 





the two solutions are mixed. 





and will even bend his head down over the 
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bucket trying to get the vapor into his throat. 
Now, if every half hour a hot stone or brick or 
piece of metal be added to the water, it will 
keep up the heat without any stove or fire 
being needed in the room. It keeps the 
room clean and the atmosphere sweet. I have 
not found so much danger of contagion when 
lime is used. 

I show here a specimen of tincture of chlo- 
ride of iron in syrup, which is well made 
and of the proper color. There are very 
few drug stores in which you can get it prop- 
erly made, and if you don’t get the right 
thing it is of no service whatever. Its great- 
est good is in its local effect. 

Dr. SHIMWELL: I have performed intuba- 
tion sixteen times with seven recoveries. In 
all there has been immediate relief to respira- 
tion. In one case I had to remove the tube 
twice, and introduce it three times, and per- 
form artificial respiration. In removing the 
tube post-mortem, I have found it impossible 
to drag it down through the trachea, so 
there is no danger of slipping. Is not the 
occurrence of substernal respiration-depres- 
sion rather too late an indication to wait for ? 

The President, Dr. J. Sotis-Conen: I 
have listened with pleasure and with profit 
to both these papers; and with all the study 
that I have given to this subjeet, I have 
gained information to-night on many points. 
The advice to give early attention to the heart, 
that when danger already threatens it may be 
too late to effect anything with remedies, is 
advice that we should all take to heart. We 
have been distinctly taught that the preven- 
tion of this complication must be from the 
beginning an integral part of the treatment. 

In regard to local treatment my experience 
has differed from that of our distinguished 
guest. Where it can be properly applied to 
the extreme margins of the pseudo-membrane 
I have found that the topical use of chloride 
of iron, by firm and gentle pressure with 
brush, or, preferably, cotton wad, the most 
serviceable agent I have used. The drug 
has an astringent and a disinfectant action, 
and I am satisfied that I have time and again 
seen it assist the detachment of false mem- 
brane, and apparently prevent the extension 
of the infection. Concerning the value of 
chloride of iron internally, the importance 
of large and frequent doses, the advantage 
of mixture with glycerine to assist its local 
effect, I can only confirm what has been said. 
So, too, as to the bichloride of mercury; I 
am glad to hear its great usefulness empha- 
sized, and, with Dr. Pepper, I would include 
all forms of the disease in the field of that 
usefulness. Empirical observation has long 
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taught us the preéminent value of the chlorine 
compounds in general in the treatment of 
diphtheria; and the mercury chlorides, more 
particularly calomel, however, have always 
enjoyed a high reputation in the internal 
treatment of membranous laryngitis. It has 
pleased me, in these discussions, to hear 
reasons at least plausibly advanced in explana- 
tion of facts which our forefathers learned 
and used empirically; this is the true direc- 
tion of medical progress. The topical action 
of steam is very important. It has always 
seemed to me that in the natural course of the 
disease the membrane is thrown off by an 
accumulation of fluid beneath it which soft- 
ens it and secures its detachment. We aim, 
then, by furnishing artificial moisture, to im- 
itate the natural process of recovery. And 
this leads me to speak of the value of the 
vapors from lime in the process of slaking. 
Using a large wash-tub or wash-boiler, and 
keeping up a supply of large pieces of lime, 


we secure an abundant disengagement of the 


hot vapor of water, carrying up with it par- 
ticles of lime, which mechanically assist by 
prying up the edges of the pseudo-membrane, 
and thus favoring the access of the vapor of 
water beneath it. | 

There is another method of local treatment 
which I employed with great satisfaction, 
more especially in former years, when I saw 
more of the disease—that is, inhalation of 
carbolic acid in the spray of a steam atomi- 
zer, in very large doses. Twenty to twenty- 
five grains would be added to the ounce of 
water, and from half an ounce to an ounce 
sprayed into the throat every hour, or even 
half hour, until commencing discoloration of 
the urine gave evidence of saturation, when 
the remedy was to be stopped until the urine 
again became clear. Under this method I 
would advise the attending physician to see 
the child four or five times a day, always 
having the urine last voided saved for him, 
and when the olive discoloration is noticed 
to intermit the carbolic acid. This seemed 
to me to disinfect the system, and thereby 
improve the local condition, and, at the same 
time, to prevent or diminish the danger of 
systemic sepsis. I was not aware, before to- 
night, that such small doses of carbolic acid 
as Dr. Jacobi mentions, could be of service. 

I must repeat our sincere appreciation of 
the obligation under which *Dr. Jacobi has 
laid us by his masterly paper. I am also 
glad to thank Dr. O’Dwyer for his lucid ex- 
position founded on fact, and proved by actual 
exhibition of specimens, that the small cali- 
bre of his intubation tube is amply sufficient 





for due respiration. My own experience 
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with tracheotomy has led me to favor large 
tubes, the largest that can be introduced 
without touching the walls of the trachea. 
I still believe that I have seen life saved by 
taking out small tubes and substituting larger 
ones. And I confess that the small calibre 
of the tube used was one of the theoretical con- 
siderations which I enumerated among the 
drawbacks to intubation. But facts are 
stronger than theories, and as the small cali- 
bre intubation tube does seem to give air 
enough, and as enough is all that is wanted, 
I am ready to profess my satisfaction with its 
present calibre. 

I must ask Dr. O’Dwyer to make clear to 
us the question as to the impaction of mem- 
brane. This is not a mere theoretical objec- 
tion, but is borne out by experience. Perhaps 
I have been led to attach an undue importance 
to the matter by an accident which occurred 
to me a year or so before Dr. O’ Dwyer read 
his now historical paper before the Interna- 
tional Medical Congress at London, in 1881. 
I had been called to a case of membranous 
laryngitis, and had proposed tracheotomy, 
which had been declined. As I turned to 
leave the room the mother called piteously, 
‘¢Oh, doctor, don’t leave my child without 
trying to do something for it.”” I said to my 
assistant, ‘‘we will try to save this child,” 
and taking a catheter I cut off the end, and 
passed the instrument into the larynx. The 
child instantly became black in the face, and 
there was nothing for it but, without asking 
any questions, to plunge my knife into the 
trachea as the child lay on its mother’s lap. 
I inserted the same catheter through the ori- 
fice deep into the trachea, and then we per- 
formed artificial respiration; my assistant 
inflating the child’s lungs through the tube 
with his own breath, and my hands exercis- 
ing compression of the thorax in respiratory 
rhythm; and, after a while, we had the sat- 
isfaction of leaving the rescued child sleeping 
peacefully with unobstructed respiration. But 
I confess that this experience cost me some 
of the most anxious moments of my life, and 
has left a fear of the danger of crowding 
down membrane in front of a tube introduced 
into the larynx, which may, perhaps, make 
me overanxious. 

Dr. Jacost, in closing the discussion on 
his paper, said: The slaking of lime has the 
further advantage that it is the only way to 
utilize lime. A lime-water spray is useless, 
but in slaking, a large amount is carried up 
into the air 4nd air- passages. - 

The suggestion of the President, that car- 
bolic acid should be used in spray until dis- 
coloration of the urine is noticed, I do not 
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feel inclined to adopt. Diphtheria is the 
very disease in which no complication should 
be allowed to exist, and we must not tempt 
them. A single case in which we should 
have to blame ourselves for a possible neph- 
ritis would, in my judgment, condemn the 
treatment. Besides, young infants are some- 
times poisoned by very small quantities. 

Dr. O’Dwyer, in closing the discussion on 
his paper, said: Pushing down of mem- 
branes does occur, though rarely. The dif- 
ference between the liability to the accident 
in catheterization and intubation, is that the 
catheter has an open, comparatively broad 
end, while the intubation tubes are compar- 
atively probe-pointed. One pushes and 
catches the membrane, the other slides past 
it. I have crowded membrane down in only 
two cases out of two hundred sufficiently to 
produce asphyxia. In those two, on remo- 
val of the tube, the cast was coughed out. 

If we take away the tube because the child 
is breathing badly and the trachea is full of 
membrane, the child not having the strength 
to cough it out, the child chokes from the 
absence of the tube, not from its previous 
presence. My attention is now being directed 
to devising a means to get rid of the mem- 
brane. I hope to present something practical 
before long. 

Blocking with membrane while the tube is 
in may occur. Formerly, when the swell of 
the tube was not so great, it would be coughed 
out, but now it is not coughed out, and suf- 
focation may take place. The original tube 
was better in this regard. The earlier tubes 
were made to fit into the ventricles with the 
idea of permitting the approximation of the 
ventricular bands, but it did not work. It 
is true that the epiglottis is merely an acces- 
sory, but in an intubation case the ventricu- 
lar bands being held open we have to depend 
upon it; and that is the reason, the depend- 
ence being a poor one, that solids and semi- 
solids which can go down in mass are better 
than liquids. 


MEDICAL SOCIETY OF NEW JERSEY. 
ONE HUNDRED AND TWENTY-SECOND ANNUAL 
MEETING, SCHOOLEY’S MOUNTAIN, N. J., 
JUNE 12 AND 13, 1888. 





First Day, Tuesday, June 12. 





At four o’clock, P. M., on Tuesday, June 
12, the Society convened in the large parlor 
of the Heath House, Schooley’s Mountain. 

The meeting was opened by prayer, by 
the Rev. Hugh Smythe. 
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The calling of the roll showed about one 
hundred delegates present, and the number 
in attendance was increased by the presence 
of many visitors. Among those who were 
formally received by the Society as its guests 
were: Dr. Adam C. Deane, of Massachu- 
setts; Drs. Bulkeley, G. Grant, Gibney, 
Tanner, and Morrow, of New York; and 
Drs. Packard, Seiler and De Forest Willard, 
of Philadelphia. 

The afternoon session was devoted to 
routine business, the appointment and the 
reports of committees. The Society was 
welcomed to the mountains by Dr. J. G. 
Ryerson, who spoke of the value of the 
mountains as dispensers of pure air and 
- good health to all comers, and pointed ex- 
pectantly to the time when the villas on the 
mountains would be as the sands, or the cot- 
tages on the sand, of the sea. He spoke of 
the appropriateness of this visit of the oldest 
of the State Societies to this, the oldest of the 
health resorts. 

After a short adjournment for dinner, the 
Society convened at 8 P.M. 

Dr. JoHN W. Warp, of Trenton, delivered 
the President’s address. His subject was the 


Responsibility of the Insane. 


He urged the importance of the medical 
factor in determining the accountability of 
those pleading insanity as an excuse for crime. 
The term ‘‘mental disease’’ is unforunate ; 
insanity is not a disease of the mind, but a 
disease of the brain—a physical disease. In 
marked cases it does not need an expert to 
tell that the mind is deranged ; but there are 
cases in which the disease is so subtle as 
hardly to be recognized by the victim’s in- 
timates until some untoward act is perpetrat- 
ed. In these cases medical opinion alone is 
of value in determining responsibility. 

Between that psychological condition which 
elects to do evil instead of good, and which 
does this the more readily because of hered- 
ity, education and surroundings, and mental 
derangement due to diseased brain, there is 
a line to be drawn, and upon this line rests 
the question of responsibility. Neither the 
popular idea that insanity transforms the in- 
dividual, nor the legal idea that insanity is 
some mysterious abstraction that renders the 
individual powerless to reason, is correct. 

He then gave a historical review of the 
many theories regarding insanity, and their 
effect upon criminal laws and judicial decis- 
ions. Coming down to modern times and 
quoting Chief Justice Hornblower’s ruling 
in the Spencer case, ‘‘that the burden of 
proof of insanity is on the accused, and what- 
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ever the amount of insanity present, if he 
is conscious at the time of committing an 
atrocious act, he is guilty in the eyes of the 
law,’’ Dr. Ward said: such rulings are not 
right. Insanity is not a question of meta- 
physics or of morals, it is a question of 
disease. The insane act from well-defined 
motives, and are influenced by passions and by 
revenge, in the same manner as the sane are. 
A delusion or hallucination is a reality to 
him who is thus affected. The pivotal point 
on which responsibility should rest is the 
dependence of the criminal act upon the 
insanity of the individual. 

Insanity in these cases consists, not in pre- 
ferring vice to virtue, in applauding crime 
and deriding justice, but in being unable 
to discern the essential identity of nature 
between a particular crime and all other 
crimes, whereby they are led to approve 
what in general terms they have already con- 
demned. Dr. Ward advocated the estab- 
lishment of a Board of Experts to advise 
with a court in all such cases, who should 
examine the case as medical men and officers 
of the court to determine insanity and re- 
sponsibility. 

The Standing Committee submitted a re- 
port founded upon the reports of the various 
district societies. It was exceedingly long, 
and portrayed the health of the State down 
to very minute details. It indicated that 
malarial diseases have steadily decreased all 
over the State, and that the physicians of 
the State have about the usual amount of 
contagious and seasonal diseases to combat. 

Drs. BALDWIN, RODGERS, and Quimpy, 
discussed the question of the 


Relation of Laundry and Dish-Water to 
the Spread of Disease. 
Nothing particular was developed by this 
discussion. 
Dr. LEHLBACH opened the second subject 
for discussion, 


What Treatment will Most Effectually and 
Promptly Curtail the Course of 
Acute Rheumatism? 


with a paper which he summed up as fol- 
lows: 

First. It should be treated as early as pos- 
sible, and the public should be educated to 
understand that we do know something 
about it. 

Second. Rest at the incipiency of the dis- 
ease is essential to the rapid curtailment of 
its course. 

Third. Individualization in every case 
should be carefully observed, and each case 
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should be treated by itself, and routine 
avoided. 

Fourth. Being a disease probably due to 
specific causes, probably microbic, it should 
be treated by such remedies mentioned as 
experience, both empirical and scientific, 
shows to be efficient. 

The session adjourned at 10.30 P.M., to 
partake of a banquet served by the proprie- 
tors of the Heath House. 


Second Day, Wednesday, June 13. 
The third subject for discussion, 


The Treatment of Phthisis by Gaseous 
Enemata, 


was opened by Dr. STICKLER, who gave an 
interesting ~ésumé of cases which strengthen 
the general opinion of the profession, that 
the gaseous method is not a success. 

The various reports of delegates to cor- 
responding ‘societies were then received, and 
addresses were made by delegates from other 
State Societies and by visitors from other 
places. 

Dr. James S. GREEN, the third Vice- 
President, read a paper entitled 
A Review of the Surgery of the Knee-joint 

for the Last Years. 

This was a finished and thorough study of 
the surgery of the knee-joint; the various 
phases and methods of the different periods 
of surgical science, and especially the mod- 
ern methods, were carefully described, and 
their respective merits discussed and com- 
pared. 

Dr. PackarD, ‘of Philadelphia, discussed 
the paper, giving his views of the technique 
of the operation by incision, the value of 
backward drainage through the popliteal 
space, and the operation of erasion for gela- 
tinous degeneration of the joint. He also 
spoke of the difference between the condi- 
tions, when foreign bodies are introduced 
into a joint and when it contains loose car- 
tilages and pus. 

Dr. Watson was invited to describe to the 
Society the experiments of Dr. N. Senn, 
made before the Surgical’ Section of the 
American Medical Association on the diag- 
nosis of intestinal wounds by the hydrogen 
gas tests. 

Dr. PackarD, of Philadelphia, requested 
the attention of the Society to the question 
of the establishment of State Boards of Ex- 
aminers in Pennsylvania and New Jersey. 
He considered that serving on such mixed 
boards was in violation of the Code of Ethics. 
He quoted that part of the code which referred 
to this part, and claimed that serving on such 
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a board was acknowledging regular medicine 
to be a sect, and that granting them licenses 
to practice was recognizing homceopaths 
and eclectics as true physicians and recom- 
mending them to the public as trustworthy 
practitioners. Homoeopathy to-day is just 
as much a system of quackery as ever it was. 
They take advantage of all advances made in 
scientific medicine, but have added and do 
now add nothing to it. They practice under 
a flag whose principles they do not adhere to. 
It is much better to wait action until it can 
be taken without opposing the code, which 
is the one bond of the medical profession. 

Dr. PENNINGTON said that the views of 
Dr. Packard were in harmony with those of 
a committee appointed a few years ago on a 
cognate subject, and were those to which he 
could willingly subscribe. 

Dr. LEHLBACH, after a lively speech of a 
few minutes, wherein he divided the adhe- 
rents of homceopathy into two classes, those 
who know better, and those who don’t, pre- 
ferring the latter, presented the following 
resolutions, which were carried : 

‘¢ Resolved, That the following questions 
should be submitted to the District Medical 
Societies for consideration during the com- 
ing year : 

First, Is it in the interest of the protection 
of the public against illegal and unqualified 
practitioners that State Boards of Examiners 
should be established ? 

Second, What would be the proper and 
best way of establishing such Boards?’’ 

The third resolution directed that the ac- 
tion of the County Societies should be re- 
ported to the State Society at its next meeting. 

The Nominating Committee presented the 
following nominations for officers for the en- 
suing year, who were immediately elected: 
President, H. Genet Taylor, Camden; zs¢ 
Vice-President, B. A. Watson, Jersey City ; 22 
Vice-President, James S. Green, Elizabeth ; 
ja Vice-President, E. J. Marsh, Paterson ; 
Corresponding Secretary, William Elmer, 
Jr., Trenton; Recording Secretary, William 
Pierson, Orange ; Zreasurer, W. W. L. Phil- 
ips, Trenton; Standing Committee, T. J. 
Smith, Bridgeton; D. C. English, New Bruns- 
wick; J. G. Ryerson, Boonton. Next place 
of meeting, Spring Lake. The date to be 
announced. 

Dr. BARKER exploded a small bomb-shell 
in the convention by introducing a set of re- 
solutions regarding the Morris Plains Asylum. 
There was much discussion immediately, and, 
after the sense of the meeting had been pretty 
well developed, resolutions were passed as 
follows : 
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Whereas, The Morris Plains Asylum for 
the Insane has for the last three years been 
managed upon what is generally termed the 
‘¢ dual system; ’’ and, 

Whereas, That experiment has drifted into 
a state of things that has resulted in a legisla- 
tive investigation of alleged mismanagement ; 
and, 

Whereas, The proper treatment of insane 
persons can be fully carried out only when 
the medical staff has entire control over every- 
thing that pertains to the bodies as well as 
to the minds of the unfortunates committed 
to their care: therefore be it 

Resolved, That the Medical Society of 
New Jersey hereby expresses its unqualified 
disapproval of any system of management that 
takes the food, the clothing, or any other 
physical want of the patients from the care 
and control of the medical staff, where it 
properly belongs, and places it in any other 
hands. 

Dr. H. M. WEEKS was appointed essayist 
for the next annual meeting. 

Dr. Davis reported from the special com- 


mittee having the matter in charge, a pro-: 


posed law for the regulation of dissections. 
After the usual vote of thanks the meet- 
ing adjourned. 
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Exudative Peritonitis of Children. 

In the Archiv fir Kinderheilkunde, IX, 2, 
Dr. Max Hirschberg communicates eight 
cases of undoubted chronic tuberculous peri- 
tonitis, and four cases of a non-tuberculous 
nature, from Baginsky’s polyclinic. The 
clinical differential diagnosis between the two 
forms is extremely difficult, frequently about 
impossible. In favor of the tuberculous form 
are: tuberculous disease in the lungs, testi- 
cle, bones, lymph-glands; associated with 
marked, steadily progressive emaciation, 
hereditary taint, redness about the navel, 
with eventually formation of abscess and 
the detection of tumors by palpation. 

Treatment consists in the maintainence of 
the strength of the patient, and if possible 
improving it by the use of strengthening 
food, iron, cod-liver oil, extract of malt, etc. 
Then the absorption of the exudate is to be 
started by diuresis and diaphoresis, cold 
water or cold wrappings. Inunctions with 
mercurial and iodoform ointment are to be 
tried. Weare powerless against the tuber- 
culous process proper. The author thinks 
K6nig’s proposal of laparotomy with antisep- 
tic washing of the peritoneum is worthy of 





Vol. lviii 


further trials. Early paracentesis, as pro- 
posed by Fiedler, he thinks can for the most 
part be dispensed with, as the end can be 
achieved without it.—Deutsche Medizinal- 
Zeitung, March 15, 1888. 


Removal of Kidney for Pyonephrosis. 

At the meeting of the Imperial Royal Med- 
ical Society of Vienna, March 9, 1888, Dr. 
Weinlechner presented a patient from whom 
he had removed the right kidney on account 
of pyonephrosis. She was fifty-one years 
old, and had suffered for ten years with pain 
in the right side of the abdomen, and soon 
after the occurrence of the pain she noticed 
a tumor, which continued to extend down- 
wards, and was of changing size. In periods 
lasting three weeks there were fever and vio- 
lent pains in the tumor; during this time the 
urine was clear and the tumor became larger ; 
at the end of the three weeks the urine be- 
came purulent, the tumor became smaller, 
and the patient felt better. These periods 
during the first five years were infrequent, 
but became constantly more frequent, so that 
the patient was never free from pain. When 
Dr. Weinlechner saw her he found in the 
lumbar region a tumor extending four finger’s 
breadth from the symphysis; fluctuation was 
marked, and the lower border of the tumor 
was easily movable. The diagnosis of pyo- 
nephrosis was made, and nephrectomy by the 
extraperitoneal method done October 18, 
1887. About one pint of pus was first re- 
moved, and then the tumor itself. Recovery 
was prompt. The urine rose in amount from 
20 to 30 ounces, and reached, on the twen- 
tieth day after the operation, 45 ounces.— 
Deutsche med. Wochenschrift, Aprils, 1888. 


Dicrotism of the Pulse in Insufficiency of 
the Aortic Valves. 

Geigel (Deutsches Archiv, Bd. 42, Heft 4, 
391) reports an interesting case which shows 
that the presence of dicrotism in a compound 
valvular lesion is no proof that the aortic 
valves are not affected. The patient when 
first examined exhibited typical signs of pure 
aortic insufficiency, and her sphygmographic 
pulse-tracing was that characteristic of this 
affection. Later, a fresh endocarditis devel- 
oped, and then signs of mitral regurgitation. 
A new tracing now revealed the presence of 
distinct dicrotism. The author explains this 
in tle following manner: In simple aortic 
insufficiency the contraction of the arteries 
drives the blood back into the empty, dilated, 
and yielding left ventricle, and there is con- 
sequently no secondary pulse-wave, or, at 
most, only a suggestion of one. If now the 
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mitral valve becomes insufficient, the left 
ventricle drives a considerable portion of its 
blood during the systole into the auricle. 
The greatly distended and over-filled auricle 
then returns this at the very beginning of the 
diastole into the ventricle, and the ventricle, 
now on its part fully distended, offers a re- 
sistance to the mass of blood tending to re- 
gurgitate from the aorta. The secondary 
pulse-wave is, therefore, again produced, just 
as though the aortic valves were sound. It 
was interesting to note in the case reported 
that the endocarditis appeared later to heal, 
while the systolic murmur and the accentu- 
ated pulmonary second sound disappeared. 
A pulse-tracing taken at this time showed 
the absence of dicrotism as when first exam- 
ined.—American Journal of the Medical 
Sciences, May, 1888. 


Inversion of Abdominal and Thoracic 
Viscera. 

At the meeting of the Edinburgh Medico- 
Chirurgical Society, April 4, 1888, Prof. 
T. R. Fraser exhibited a case of inversion of 
the abdominal and thoracic viscera. The 
patient was a woman, 23 years old, who 
came under observation suffering from the 
effects of over lactation. She had nursed 
her child for thirteen months, and was weak 
and debilitated. Palpitation coming on, 
she noticed that there was a ‘‘ beating ’’ on 
the right side. For this she consulted Dr. 
Johnston, of Leith, who on discovering the 
peculiar nature of the case, sent her to see 
Dr. Fraser. Percussion and auscultation 
proved the case to be one of transversion of 
the heart, the position of which could not be 
accounted for by any previous illness. On 
further examination it was found that the 
stomach and spleen were also on the right 
side, while the liver was on the left—a com- 
plete inversion of these organs. The patient 
is one of a large family, six of whom have 
been examined, and in all the position of 
the viscera is normal. It is also normal in 
the case of her father, mother, and the 
child, showing absence of heredity.—Meat- 
cal Fress and Circular, April 18, 1888. 


Asserted Antagonism of Certain Poisons. 


At the meeting of the Biological Society 
of Paris, May 12, 1888, M. Roger said that 
he had made some experiments in the labora- 
tory of Bouchard for the purpose of deter- 
mining if, as asserted, the lethal dose of a 
poison is modified by the simultaneous in- 
troduction of another poison. He selected 
for experiment morphine, atropine, quinine 
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and chlorate of potassium. He, in the first 
place, determined the toxicity of the drugs 
when they were injected into the veins; the 
numbers so obtained represent what Bouchard 
has called the toxic equivalents. He then 
mixed two of these bodies and investigated 
their united toxicity. ‘‘ Ihave proved,”’ said 
M. Roger, ‘‘that with mixtures of atropine and. 
morphine, the animal dies even before having 
received the toxic equivalent of one of the two 
bodies ; this is also true of mixtures of atropine 
and quinine, and of quinine and morphine.”’ 
In all these cases, he says, the two substances 
re-enforce each other in their action, and their 
toxic powers were duly increased. He says 
he has proved that mixtures of chlorate of 
potassium and of quinine have a toxic power 
nearly twice that indicated by the sum of 
the toxic powers of the components. When 
the potash salt is added to morphine, each 
substance acts as though it were alone, and 
the animal dies when it has received the lethal 
dose of one of the two poisons. In no case 
has he observed a toxic antagonism, that is to 
say, a more or less complete neutralization of 
one poison with another.— Bulletin Médical, 
May 16, 1888. 


Gouty Peripheral Neuritis. 


In an interesting account of a case of per- 
ipheral gouty neuritis, in the Bristol Medico-. 
Chirurgical Journal, March, 1888, Mr. F. 
W. Jollye gives the following symptoms as 
being in favor of his diagnosis of peripheral 
neuritis : 

1. The pain remained limited to one side 
for some time before suddenly appearing on 
the other. 2. The lightning-like pains in 
the extremities, and the ‘‘ pins and needles’’ 
in the fingers and toes. 3. The marked ten- 
derness of several nerve-trunks. 4. The 
hypereesthesia and wasting of the muscles of 
the extremities, accompanied by the R. D, 
5. .The vasomotor disturbances. 6. The 
paralysis beginning in extensors and spread- 
ing towards the trunk, and afterwards affect- 
ing to a slighter extent the hands and arms. 
7. The decided intermissions of pain which 
the patient frequently enjoyed during the 
earlier stages of the disease. 8. The relief 
from pain during the attack of gout. 9. The 
retention of urine coming on as a very late 
symptom. 10. No affection of the mental 
faculties. 11. Absence of bedsores. 


Remarkable Case of Aneurism of the Thoracic 
Aorta. 


Dr. Byrom Bramwell, who reports this 
case in the Edinburgh Medical Journal, 
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April, 1888, says that the case is remarkable 
from the fact that the patient was able to 
follow his employment for at least seven 
years with an aneurism projecting through 
the front wall of the thorax. The notes show 
that the patient was a foreman, 48 years old, 
who in February, 1887, was found to have a 
pulsating tumor, fully the size of half a cocoa- 
nut, projecting from the front of the left 
chest, between the clavicle and the fourth 
rib. The clavicle was pushed slightly for- 
wards and upwards by the base of the tumor. 
The skin over the tumor was thin, and al- 
ready beginning to present the blue, glazed, 
shining appearance so suggestive of approach- 
ing rupture. There was very forcible pulsa- 
tion all over the projecting part of the thorax, 
and the contents of the sac appeared to be 
fluid. In addition to the dulness in front, 
there was well-marked impairment of the 
percussion note in the left supra-scapular 
and infra-scapular and in the inter-scapular 
regions. 

A systolic murmur was audible over the 
tumor, at the base of the heart, and over the 
left side of the back ; the aortic second sound 
was accentuated. The heart seemed enlarged 
as well as displaced downwards. The left 
pulse felt delayed when compared with the 
right. 

The patient gave the following history of 
his case: Some fifteen years ago, while mak- 
ing a powerful effort in helping to lift and 
remove a boiler, he distinctly felt something 
give way in his chest, and fainted. After 
this strain he suffered more or less from severe 
pain in the left shoulder, left arm, and upper 
part of the left chest. These pains were 
thought to be rheumatic. One winter’s day 
(according to his wife, seven years previous 
to his death, but as Dr. Bramwell has it in 
his notes, eight years ago) he fell while clear- 
ing snow of the roof of his house, and struck 
his chest with great force against the project- 
ing knob of an iron railing. He became 
very faint, and turned of a dirty green color. 
After this, a lump gradually formed at the 
upper part of the left chest—the seat of the 
injury. He consulted tne late Dr. Houston, 


who diagnosed the condition as aneurism of. 


the thoracic aorta, and sent him to the Edin- 
burgh Royal Infirmary, where he remained 
for several weeks. In the Infirmary the di- 
agnosis of an aheurism of the thoracic aorta 
projecting through the front of the thorax 
was confirmed, and the iodide of potassium 
was administered in full doses. Under this 
treatment and rest, the pains in the chest 
and shoulder were much relieved, but the 
pulsating tumor, which was, he says, at that 
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time about the size of a hen’s egg, did not 
diminish in size. After his discharge from 
the Infirmary he returned home, and, con- 
trary to the advice of the doctors, went back 
towork. Hecontinued to follow his employ- 
ment regularly until January of the present 
year, occasionally feeling pains in the shoul- 
der and back, but seldom having been off 
work even for a single day. During the 
whole of this time the pulsating prominence 
remained in astationary condition as regards 
size, his general health was very good, and 
he looked so well that he does not think that 
any one suspected that there was anything 
the matter with him. His hours of work 
were from 6 a.M. to 6 P.M. During the 
greater part of that period (twelve hours) he 
was on his feet, standing or walking about 
superintending the work in the manufactory; 
he used to go many times a day from the top 
to the bottom of the building, generally 
using the hoists, but not unfrequently (cer- 
tainly several times a day on the average) 
walking from the bottom to the top of the 
stairs. - 
During the whole of period (seven years) 
he had no special treatment. Throughout 
life he has been a remarkably steady, regular- 
living man; he has never had rheumatism 
nor syphilis, and unless it were the accidents 
previously described he knew of no possible 
cause of the condition. 

Some three months before this report was 
made, the pains in the chest, shoulder, and 
back became much worse, and the tumor at 
the same time increased in size. 

Electrolysis was suggested, but he decided 
against the operation. It was therefore agreed 
to continue the iodide in full doses, to re- 
lieve the pain by subcutaneous injections of 
morphia, to keep the patient at absolute rest 
on his back in bed, and to apply a plaster as 
a support over the tumor externally. 

The subsequent progress of the case was, 
as had been expected, short; the tumor con- 
tinued to increase in size, and finally rup- 
tured on March 12. 





—At the Pennsylvania Hospital for the 
Insane in West Philadelphia, a cottage was 
formally opened June 16. This cottage is a 
step on the part of the hospital managers to es- 
tablish a system of cottage treatment which 
will furnish patients who can afford it with 
more home-like surroundings, and group 
them into families. The cottage is attrac- 
tive in its architecture and comfortable in its 
furnishing. It will accommodate about six- 
teen persons. 
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TREATMENT OF CANCER OF THE LARYNX. 

The recent death of the Emperor of Ger- 
many will attract attention anew to the im- 
portant subject of the treatment of cancer of 
the larynx, which has been so much dis- 
cussed during the year just past. The great 
question is: Shall cancer of the larynx be 
treated by a surgical operation or not? and, 
if by surgical operation, what one offers the 
best chance of success ? 

In studying this subject no one can overlook 
the fact that each case is likely to present 
peculiarities which must influence a decision, 
and prevent this from following strictly the 
general rules which can be deduced from a 
study of statistics. Still, these general rules 
are of great value; and they are, in fact, 
indispensable to a wise determination in any 
particular case. 

It is with great interest, therefore, that we 
examine a careful paper on the treatment of 
cancer of the larynx published by Dr. Max 
SCHREIER, of Berlin, in the Deutsche med. 
Wochenschrift, June 7, 1888. In this paper 
Schreier gives the result of an analysis of the 
features presented by one hundred and 
twenty-five cases subjected to various meth- 
ods of treatment. He found in the whole 
number only four which were treated with- 
out operation. Of these patients one lived 
but two months, one twelve months, one 
fourteen months and one two years after 
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coming under medical observation. In sev- 
enteen cases tracheotomy was performed. Of: 


: these patients, seven died within eight days 


and the rest within nine months. In nine 
cases laryngotomy was performed and the 
growth removed through the incision. Of 
these patients, three died within fourteen . 
days; in three there was recurrence of the 
morbid growth within about a year. Three 
patients are said to have been cured ; but in 
the case of only one can this result be prop- 
erly claimed. Partial extirpation of the 
larynx was performed in thirty-three cases. 
Of these patients five died within six weeks. 
In four cases recurrence took place within 
three months and in one after sixteen months. 
Four patients remained free from recurrence 
for periods varying from one to three months, 
two from three to six months, one for seven 
months, and one for fourteen months. 
These are hardly to be reckoned as cures, 
as the time of observation is too short. But 
five of the patients operated on in this way 
had no recurrence for periods varying from 
nineteen months to seven years, and may be 
regarded as having been cured. 

Total extirpation of the larynx was per- 
formed in sixty-eight cases—a little over half 
of all. Eighteen of these patients died within 
two weeks, and five within six weeks. Recur- 
rence took place in seventeen cases—in 
twelve within six months, in three within 
nine months, and in two ata later period. 
Six of the patients died of intercurrent dis- 
ease, and twenty-two are said to have been 
cured. However, thirteen must be deducted 
from this number, as having been too short a 
time under observation, leaving only nine 
who remained free from cancer for periods 
varying from sixteen months to three years 
and a half. 

Removal of the morbid growth through 
the mouth was attempted in four of the cases 
studied by Schreier, and only one of the pa- 
tients can be fairly regarded as having been 
cured. 

These results seem to indicate that the 
choice in the treatment of cancer of the 
larynx lies between letting the growth alone 
and performing partial extirpation of the 











larynx. Tracheotomy, laryngotomy and total 
extirpation of the larynx seem to be much 
more dangerous to the life of the patient and 
the latter two to offer less hope of preventing 
recurrence, while the former, of course, is at 
best only a palliative operation; while at- 
tempts at removal through the natural pas- 
sages do not offer much hope of a cure As 
between a purely expectant method and par- 
tial removal of the larynx, the choice is not 
clearly pointed out by a study of statistics, 
and it must be determined by the condition 
of the patient, and the character and extent 
of the morbid growth. 

These conclusions are, we believe, of great 
value; although, as we have said above, they 
must be regarded not as establishing fixed 
rules, exactly applicable to all cases, but 
rather as indicating general principles which 
ought to be taken into careful consideration 
by all surgeons. Experience in the treat- 
ment of cancer of the larynx may justify the 
choice in any case of a method which seems 
less favorable than some other, regarded in the 
light of statistics alone; but we believe it will 
be,wise for most of our readers to follow the 
indications we have pointed out, and tochoose 
between leaving the case to Nature or giving 
the patient the chance of relief or cure of- 
ered by a partial extirpation of the larynx. 





INDICATIONS FOR VAGINAL AND INTRAUTERINE 
IRRIGATION AFTER LABOR. 

It has been but a short time since it was 
customary in lying-in hospitals to use the 
vaginal, and even the intra-uterine douche, 
as a routine practice during the puerperium, 
as‘a prophylactic against septicemia. This 
measure was almost universally commended 
by authorities, and its introduction even into 
private practice urged by many. The method 
was based upon the indefinite ideas concern- 
ing the nature of puerperal infection then 
prevalent. And in England, where great 
stress is laid upon the exanthemata as fre- 
quent causes of puerperal mischief, and the 
atmosphere is regarded as a common medium 
of contagion, and auto-infection is consid- 
ered a fact, this practice is still recom- 
mended. With the growth and more gene- 
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ral acceptance of the germ theory of puer- 
peral sepsis, the methods of infection have 
been more closely studied, and it is now the 
accepted belief that when infection occurs 
it is almost always during labor, or immedi- 
ately after, and that the poison is conveyed 
upon the fingers, instruments or utensils 
brought in contact with the genitalia—the 
atmosphere serving as a medium of conta- 
gion only under rare and exceptional con- 
ditions. Also, that the genital passages of 
the healthy parturient, at the beginning of 
labor, are not septic. Thus attention has 
been directed toward disinfecting everything 
coming in contact with the parturient canal, 
instead of waiting until the poison has gained 
entrance, and then using germicidal solu- 
tions, by irrigation, to destroy it. Garrigues, 
whose teaching and results have largely in- 
fluenced hospital practice in this country, 
uses a single vaginal douche after normal 
labor. Where efficient antiseptic precautions 
have been employed during labor, this can- 
not be regarded as a measure of disinfection, 
but rather as one of extra precaution, defen- 
sible in hospitals, on the ground of the al- 
most ever present danger of infection, and 
that when given by the physician himself it 
can be used with safety. It can also be de- 
fended by the practical argument that the 
results of the method have been most excel- 
lent. This isa very different matter from 
the routine use of vaginal injection, during 
the puerperium, by the nurse. There are 
good reasons for the belief that infection 
has not infrequently occurred from the intro- 
duction of decaying organic matter on imper- 
fectly cleansed syringe nozzles, where this 
method has been employed. | In private 
practice, when a normal labor has been prop- 
erly conducted, neither a vaginal nor intra- 
uterine douche is indicated. 

By irrigation we may expect to accomplish 
two things: remove foreign matter, and dis- 
infect the utero-vaginal canal. Hence irri- 
gation is indicated whenever material liable 
to undergo putrefaction, such as particles of 
secundines, clots, or detritus from a macera- 
ted foetus, is present or retained; and when 





infection is known to have occurred, or there 
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is reasonable ground to suspect it. It is a 
well-known clinical fact that tedious labor, 
and manual or instrumental delivery, favor 
puerperal sepsis. This is largely explained 
by the present views on the methods of in- 
fection. After such labors a single anti- 
septic irrigation is called for, since there is 
then reasonable ground for fearing infection. 
Where manipulations have been made within 
the cavity of the uterus, it, as well as 
the vagina, should be douched. So, also, 
where labor is complicated by a putrescent 
foetus, or other matter, or by gonorrhceal 
vaginitis, irrigations should be used and 
continued. 

Irrigation finds its best indication in the 
disinfection and removal of septic material 
from vagina and uterus. When a diagnosis 
of puerperal septicemia is made, the douche 
should at once be used. Since infection takes 
place, in the majority of cases, through lesions 
of the vagina or vulva, only vaginal irriga- 
tion should be employed, unless the symp- 
toms be urgent, or a relaxed uterus painful 
on pressure, points out the site of absorption. 
This irrigation is to be repeated at intervals 
of three or four hours. If the symptoms do 
not subside within six or eight hours, or if 
they grow worse, the uterus also should be 
washed out. Opportunity is afforded to ex- 
amine the entire tract during the manipula- 
tions. After thoroughly douching the vagina, 
the aseptic finger should explore the vagina 
and cervix, and, assisted by the other hand 
manipulating through the hypogastrium, the 
uterine cavity, as far as possible. A patu- 
lous os, retained clots or fragments of secund- 
ines, a necrotic odor clinging to the examin- 
ing finger, and tenderness or swelling of the 
uterine tissues are the most characteristic 
signs of involvement of the uterus. It should 
not be forgotten that a foul odor is by no 
means necessarily present in puerperal septi- 
cemia, but that, on the contrary, it is fre- 
quently entirely absent. When such an odor is 
present it is usually due to putrefaction of the 
contents of the vagina or uterus, which, with 
an intact mucous membrane, may be present 
without septic absorption or fever. When 
attached fragments of placenta are present, 
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especially if large, the use of the douche 
should follow the removal of the mass by the 
finger or curette. Shortly after intra-uterine 
irrigation, and especially after emptying the 
uterus of decomposing material, a chill with 
rise of temperature not uncommonly occurs. 
This is usually of short duration, and- in. 
general the temperature and symptoms are 
markedly influenced for the better. Espe- 
cially may this happy result be expected in 
cases of putrid infection, where the fever is 
due rather to the absorption of the products 
of decomposition, than to the action of the 
virus on the tissues proper. The intra- 


‘uterine douche, where it is necessary to 


repeat it, should seldom be used oftener than 
once or twice daily. ‘The vagina, however, 
may be irrigated at intervals of three or four 
hours. lIodoform, when used within the 
uterus, will diminish the necessity for the 
frequent use of the douche. Obviously in- 
jections give the best results when resorted 
to early. In cases of putrid absorption the 
reservoir of supply is removed, and in those 
in which the tissues are primarily invaded, 
the supply of the contagium is limited. 
When once the germs are within the tissues, 
they are beyond the influence of irrigation. 
In the unfortunate, progressive cases, in which 
tissue invasion has been great, the effect of 
local treatment is slight, and it is sometimes 
actually harmful, instead of beneficial. There 
is a growing opinion that the douche is 
useless under these circumstances. Mundé, 
especially, records himself as opposed to 
its routine continuance. Wherever there 
is putrid material to be removed, or a fetid 
discharge to be overcome, injections are in- 
dicated. But when these ends have been 
met, if the patient does not improve, and 
especially if shock is produced, after a fair 
trial the douche should be abandoned, or 
only an occasional vaginal injection be 
given. 

The instruments necessary for the vaginal 
douche are, preferably, a fountain syringe 
and a bed-pan. The patient should not be 
disturbed during its administration. The 
two precautions necessary for safety are, to 
have the syringe free from air, and to secure 
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a free outflow for the solution. For irrigat- 
ing the uterus the modified Bozeman canula 
is perhaps the safest and best instrument, 
being attached to a fountain syringe. Unless 
an examination is to be made, and except 
where difficulty is met in introducing the 
canula, the woman should not be disturbed. 
After douching the vagina, one or two fingers 
are introduced into the cervix, and the in- 
strument gently inserted. Where no special 
instrument is at hand, the common semi- 
flexible catheter, with some additional holes 
for the exit of the fluid, answers the purpose 
admirably. Here the return flow must be 
especially watched. The solution should be 
allowed to flow until it returns clear and 
odorless. From one to three pints is required. 
After the tube is removed from the uterus 
any flaky matter is washed from the vagina. 
Here also safety depends on the exclusion 
of air from the irrigator, and the total dis- 
charge of thesolution. The uterus is emptied 
by securing contraction with frictions and 
compression, assisted by the use of ergot, 
the vagina byretracting the perineum. Where 
difficulties are encountered, or an examina- 
tion is to be made, the patient should be 
placed cross-wise on the bed, in the ordinary 
lithotomy position. Gentleness is highly 
important. Vaginal irrigation may be en- 
trusted to the nurse; but the uterus should be 
washed out by the physician only. 

For general use a solution of corrosive sub- 
limate—one part to two or four thousand— 
is preferred, as being a safe and yet an effici- 
ent germicide. Where kidney disease or 
marked anemia is present, a weaker solu- 
tion—one to ten thousand—may be used, 
or the usual solutions may be followed by the 
weaker, by carbolic acid solution, or by plain 
boiled water. Carbolic solution, in a strength 
of from two and a half to three per cent., 
is efficient, but has the disadvantage of its 
odor. The solutions should be used at a tem- 
perature of r10° F. to 115° F. Cases of 
sublimate poisoning are reported ; but where 
ordinary precautions are used to secure the 
thorough evacuation of all fluid from the 
uterus and vagina, they are certainly not to 
be expected. 


Editorial. 
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HIGHER MEDICAL EDUCATION. 

In the REPORTER, June 2, 1888, we called 
attention to the steps which we believe to be 
most urgently needed for the improvement 
of the standard of medical education in this 
country. It is with satisfaction that we call 
attention now to the fact that, at the last 
meeting of the Medical Society of the State 
of Pennsylvania, a discussion which took 
place disclosed the fact that a very large ma- 
jority of the members of the Society hold 
precisely the views which wedo. The mind 
of the Society seemed clear as to the neces- 
sity for a general adoption of a three years” 
course of study, and the establishment of 
State Examining Boards. An effort was made 
by one member of the Society to prevent 
endorsement of a resolution urging State 
legislation of this sort in Pennsylvania, on 
the ground that it involved a breach of the 
Code of: Ethics. The Society, however, 
showed plainly that it had no such idea itself, 
and went straight at the important subject, 
withot stopping long over this antiquated 
and wearisome objection. 

So much is a proper cause of congratula- 
tion to the profession. Another matter for 
congratulation just now is the fact that the 
Jefferson Medical College has just announced 
that it stands with those schools which exact 
a three years’ course; and that, after the be- 
ginning of the Winter Session for 1890, 
which is the earliest moment practicable, in 
view of implied contracts with students al- 
ready entered, it will exact three years of 
study from those who wish to have its di- 
ploma. This action is the result of a move- 
ment from the Faculty of the college, and 
recognizes the fact that no student can learn, 
in a two years’ course, the things now neces- 
sary for a fit practice of medicine. 

In connection with this announcement we 
note the assertion that Harvard and the 
University of Pennsylvania are the only 
medical schools in the East which have here- 
tofore required three years of study from their 
students. This statement overlooks the 
Woman’s College in Philadelphia, which is a 
three-year college; and it is in diametric op- 
position to the claims of another institution 
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in Philadelphia, which states in its catalogue 
that its term is three years. We have before 
this heard it said that this claim is not true, 
and that there are ways in which men who 
have not been studying three years in any 
medical school can get a degree from it. 
We trust there is a mistake about this, and 
that all the regular medical schools in this 
city can be counted on as conscientiously 
devoted to the principle of three years of 
study. They are all openly committed to the 
principle, and openly advocate State ex- 
aminations to decide the question of fitness 
for a license to practice. This, as we have 
said before, is an end for which all who 
desire the advancement of medical education 
in this county should strive, and it is a state 
of affairs which no really good medical school 
should fear. 


PUBLIC DISINFECTION. 


We learn from the Bulletin Médical, May 
30, 1888, that the General Council of the 
Seine has decided to procure light movable 
ovens, intended for the disinfection of linen, 
clothing and hangings which have been used 
on or about persons affected with contagious 
diseases. The Prefect of Police has also sent 
out a circular to various officers of the city, 
notifying them that each canton of the De- 
partment of the Seine is provided with one 
of these apparatuses, and where it is to be 
found. One of these heating appliances is 
to be sent free of charge to any place named 
by a physician, to be used for disinfecting 
linen, mattresses, covers, curtains, carpets, 
and such things; and the public officers are 
instructed to inform the people of their neigh- 
borhood that the means of disinfection thus 
supplied—steam under pressure—is efficient 
and will not injure the fabrics subjected to it. 

This excellent plan might well be adopted 
in other cities than Paris. In our own coun- 
try, it would be a wise thing to provide simi- 
lar means of disinfection, which could be taken 
to different houses when infectious diseases 
have occurred, and used without charge by 
those who need them. Nothing is more diffi- 
cult sometimes than to carry out a thorough 
disinfection of the premises in which a conta- 
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gious disease has run its course. For the 
poor, the expense is often a serious obstacle; 
and for the rich the means of disinfection are 
often almost impossible of attainment. There 
are very few cities—perhaps there are none—to 
which such a provision as has been made in 
Paris would not be a great boom; while, if — 
it were the means of limiting the spread of 
contagious diseases, its value to the commun- 
ity would be inestimable. 

We commend the example of Paris, in this 
respect, to the notice of our readers, and to 
our countrymen in general, adding the sug- 
gestion that such a service of portable disin- 
fecting machines be joined to a well-ordered 
system of disinfecting houses. The two be- 
long naturally together, and deserve to be 
put in practice in this country. 


SUPRAPUBIC LITHOTOMY. 


At the last Congress of the German Sur- 
gical Society, Dr. Neuber, of Kiel, proposed 
a method of performing suprapubic lith- 
otomy, or cystotomy, in ‘‘ two times,” which 
he thinks will obviate the risks of peritonitis 
and phlegmonous infiltration of urine. His 
method consists in cutting down to the blad- 
der, and attaching it by a few sutures to the 
edges of the abdominal incision. The 
wound is then tamponned, and kept open 
for five or six days. At the end of this 
time the bladder is cut into, and the purpose 
of the cystotomy is carried to completion. 
An attempt is now made to secure union of 
the wound by first intention, and, if this is 
not successful, it is treated by drainage and 
continuous baths. 

This method is only a modification of one 
which is by no means recent; for it is said 
to have been put in practice at least once in 
1773, by Le Blanc, and to have been pro- 
posed for regular employment in 1832, by 
Vidal de Cassis. After a few trials, how- 
ever, it was entirely abandoned. It might 
be tried by any one who is too timid 
to perform suprapubic cystotomy in the 
usual way ; but we agree with Von Bergmann 
and Trendelenburg, who think that the 
latter is generally as safe as that which 
Neuber proposes. The fact is that supra- 
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pubic cystotomy is not an operation essen- 
tially dangerous, and its chances are not 
materially improved by any attempt to secure 
union of the surrounding tissues before the 
bladder is opened. 


NOT LIFE, BUT DEATH. 

A number of the daily papers of this 
country have recently cited the follow- 
ing interesting story, taken from the Aroo- 
stock Fitoneer, as furnishing an instance 
of the power of the mind in prolonging 
life: A young married man, who was 
married last fall, had pneumonia. His 
wife was in Minnesota, where he had intend- 
ed to join her soon. A telegram was sent to 
her and she arrived in season only to see her 
husband alive. He seemingly fought against 
death to see her once more. As she entered 
the room he rose in bed and remarked, ‘I 
wanted to see you and am now willing to 
go.”’ After these words were spoken he fell 
back upon the pillow, turned upon his side 
and expired. 

It seems a pity to spoil such an interesting 
and romantic story; but the fact is that it 
illustrates, not the power of mind in prolong- 
ing life, but the peril of physical exertion 
when life is trembling in the balance. The 
poor fellow no doubt precipitated his death 
by rising in bed; and he might perhaps be 
living to-day, and have missed newspaper 
fame altogether, if he had kept on his back. 





Book REVIEws. 


[Any book reviewed in these columns may be obtained 
upon receipt of price, from the office of the REPORTER. ] 


A MANUAL OF THE OPERATIONS OF SUR- 
GERY, FOR THE USE OF SENIOR STU- 
DENTS, HOUSE SURGEONS AND JUNIOR 
PRACTITIONERS. By Joseru BELL, M.D., 
F. R. C. S., Edin., Consulting Surgeon to the 
Royal Infirmary, etc. Sixth Edition, revised and 
enlarged. Small 8vo, pp. xvi, 336, with 4 plates. 
Edinburgh: Oliver & Boyd, 1888. Price, 6 
shillings. 3 
This is a handy volume which has met with much 

success in Scotland, and seems to deserve it. It is 

a very readable presentation of the operations taught 

at Edinburgh. It does not show much familiarity 

with the surgical work outside of Great Britain, and 
it may not be unfair to judge its general relation to 
it by the fact that it says «Dr. Bigelow, of Boston, 
has lately been highly commending a method which 
he has called litholapaxy””"—which refers to an oc- 
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currence nine years ago, and by no means indicates 
the position of Prof. Bigelow or of his operation at 
the present day 


ANNUAL OF THE UNIVERSAL MEDICAL 
SCIENCES. EpiTED By CHARLES E. Sajous, 
M.D., etc., and seventy associate editors, etc. 5 
volumes, 8vo. Philadelphia and London: F. A. 
Davis, 1888. 

These five handsome volumes are the results of a 
labor which cannot be appreciated by those who 
have not shared in it, and of a degree of enterprise 
on the part of the editor-in-chief and the publisher 
which is in the highest sense creditable to both. 
There is no work to compare with it in the English 
language, and only one or two in the world. It con- 
tains a selection of the points worth noting in the 
articles of value on medical subjects published during 
the year 1887, arranged and classified and subdi- 
vided, when the amount of matter permitted of it, 
into the subsections of a disease—etiology, pathology, 
treatment, etc. The associate editors have in most 
cases introduced their own views, and so the work is 
in reality more than a mere reference book, and 
compares very favorably with such publications as 
Schmidt’s Jahrbiicher, La Revue des Sciences Méd- 
icales. 

This being the first year of issue, it is not remark- 
able to find a certain unevenness in the articles, 
Some of the editors have introduced too much of 
their own opinions, and some too little. An- 
other defect, which we think of some _ conse- 
quence, is the brevity of the references, merely the 
name of the publication referred to being given, 
and no information as to date, volume, number or 
page. In this matter we think Virchow and Hirsch’s 
Jahresbericht would furnish a suggestion for im- 
provement. , 

As a whole, the wor deserves much praise, and 
we can heartily commend it to the attention and 
patronage of our readers. It furnishes an excellent 
epitome of medical science for the year 1887 ata 
very reasonable price. We hope the work may 
continue and prosper! 


PAMPHLET NOTICES. 


[Any Reader of the REPORTER who desires a copy of a 
pamp let noticed in these columns will doubtless secure 
t by addressing the author with a request stating where the 
notice was scen and enclosing a postage stamp. ] 


THE PULLEY METHOD OF ADVANCING THE RECTUS, 
WITH INDICATIONS FOR ITS EMPLOYMENT. By 
A. E. Prince, Jacksonville, Ill. From the 
Ophthalmic Review, September, 1887, and the 
St. Louis Med.and Surg. Fournal, March, 1888, 
8pp. 

AN ASEPTIC ATMOSPHERE. CLuB-Foot. A RECTAL 
OBTURATOR. PALATOPLASTY. By DAVID PRINCE, 
M. D., Jacksonville, Ill. ournal Press, 1888, 
30 pp. 


—Dr. A. E. Prince’s pamphlet contains an interest- 
ing and clear description of the method which he 
employs in the operation known as advancing the 
rectus. This consists essentially in placing a “pul- 
ley-suture” in the sclera, near the cornea, and loop- 
ing through it another suture, which includes the 
capsule, muscle and conjunctiva. This method has 
given him excellent results, and he commends it to 
the notice of other operators. His pamphlet is illus- 





June 23, 1888. _ 


trated with excellent wood-cuts, which add much to 
the value of the description of his method. 


—This collection of reprints by Dr. David Prince is 
a little too comprehensive to permit of justice being 
done to it ia the space at our disposal. The paper 
on an aseptic atmosphere has been noticed before; 
that on club-foot describes a method of operating 
and a shoe which shows great ingenuity. The rec- 
tal obturator described and figured does not seem to 
have been put to the test yet, and it is impossible to 
express any opinion as toits merits. The paper on 
palatoplasty describes a form of bead-suture and may 
be commended to the attention of those who operate 
for deformities of the soft palate. 
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CORRESPONDENCE. 
A Hydrophobia Question. 


Epitor MEDICAL AND SuRG. REPORTER: 


Sir :—The following occurrence took place 
in this vicinity about fifteen years ago: Two 
young men, farmers’ sons, belonging to two 
well-known families, both of whom were 
robust, healthy, and keen sportsmen, were 
upon the same day, at different hours, pass- 
ing along the Ellisburg road, half a mile from 
this town, when they espied a dog lying 
along the fence—a dog strange to them, who 
were familiar with all the dogs in the neigh- 
borhood. With the instincts of sportsmen, 
each, unknown to the other, stopped, and 
stooped down to see what was the matter 
with it. Both were snapped at and bitten, 
the one on the finger ; the other on the face. 
The wounds were so slight to these stout 
men that they paid no attention to the in- 
jury, and forgot it. In a few weeks (I made 
no memorandum at the time) they were taken 
sick within a few days of each other. They 
lived a mile apart. One was attended by 
the late Dr. Jennings, of this place, an old 
and experienced physician; the other by a 
homeceopath. Dr. Jennings, who was familiar 
with tetanus, told me he had never seen a 
case of hydrophobia. When he paid his 
first visit he recognized a strange, and, to 
him, an unknown disease. On the next day 
the symptoms resembled what he had read 
of hydrophobia, and he asked his patient if 
he had been bitten by a dog. He said no, 
and it was only after much questioning that 
his patient could recall the above circum- 
stance. In a few days the man died in great 
agony. The other man, attended by the 
homeeopath, exhibited the same symptoms, 
told the same story, and promptly died. 
Neither ever knew that the other was sick. 
If the disease that attacked these two men 
was not hydrophobia, what was it? The 
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dog disappeared without any other proof of 
its having rabies. Yours truly, 
Joun R. STEVENSON. 

Haddonfield, N. J., June 8, 1888. 

[Our correspondent asks a hard question, 
and we do not expect to be accused of tim- 
idity if we decline, at this distance, and 
after a lapse of fifteen years, to make a diag- 
nosis in regard to cases of which we have © 
so brief and incomplete an account. Con- 
siderable experience in meeting queries like 
this has demonstrated the fact that it is not 
wise to turn aside from a systematic study of 
any disorder to answer individual objections 
founded upon isolated and more or less im- 
perfect observations. We can assure our 
correspondent that stories far more credible 
on their face than the one he gives, have been 
found to be wholly incorrect. His may also 
be incorrect in some important detail; and 
it can no more settle the specific nature of 
so-called hydrophobia than any other of 
many which are hard to explain. 

We publish his account of these cases, so 
that others may hear of them and give them 
what weight they deserve. But we have no 
idea that they are conclusive of anything, 
except the faith of the doctors and patients 
in hydrophobia.—Editor REPORTER. ] 


Spermatorrhea and Pulvermacher’s Belts. 
EDITOR MED. AND SuRG. REPORTER : 

Sir :—I would like to know what your 
opinion is of Pulvermacher’s belts for the 
cure of spermatorrhoea ; and would you rec- 
ommend it for this disease? Please answer 
through your journal, of which I ama reader, 
and oblige, Yours truly, 

Philadelphia, MEDICAL STUDENT. 

June 13, 1888. 
. [The only sensible course to pursue in 
spermatorrhoea is to consult a medical man 
in’whom one has confidence, and to run no 
risks from any ‘‘ quack ’’ method of treat- 
ment.—ED. REPORTER. ] 


Quadruple Amputation; Correction. 
EDITOR MED. AND SuRG. REPORTER: 

Sir :—I see a mistake has been made in 
the strength of the dressing solution in the 
report of quadruple amputation by me in the 
MEDICAL AND SURGICAL REPORTER, May 
26, 1888. It should read: ‘‘ After operating 
I used hydr. chl. cor. Ziv, sp. vini rect. 
fZiv; one teaspoonful of the mixture to one 
pint of tepid water. It now reads, hyd. 
chl. cor. Ziv, sp. vini rect. Ziv. This is en- 
tirely too strong. Please correct. 

Yours truly, G.C. Watiace, M.D. 
Rock Rapids, Iowa, 
June 11, 1888. 
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NoTES AND COMMENTS. 


A Madstone in Chicago. 


The New York World, of June 1o, says 
that a State Street bookseller has a madstone 
which is reported to have made some marvel- 
lous cures of threatened hydrophobia lately. 
The fifth case within thirty days was a little 
boy who was bitten by a pug dog a few days 
before. The stone was applied two days 
later, and adhered until the next morning. 
The worst case of the five was that of a little 
girl, who was bitten by a dog five days before 
the stone was applied. The attending physi- 
cian said erysipelas had set in; the hand had 
. turned black and was swollen out of shape ; 
she was very feverish and had become sick. 
The stone adhered four days, when the pa- 
tient was apparently perfectly well. In every 
case, it is alleged, a perfect cure has followed 
the use of the stone. 

This is what they tell about Chicago. 


Sam Jones on “Faith Oure’’ and “Chris- 
tian Science.” 


“<T’ll tell you where this faith cure comes 
in. There’s an old brother and a sister who 
have been taking all the nasty, quack patent 
medicines on the market for the last ten 
years. Somebody comes along and prays 
over ’em, and they quit using the patent med- 
icines, and they are well again. They say 
it was faith that cured. It was faith. It was 
faith which caused them to quit taking old 
patent nostrums, which cured them.”’ 

“‘IT don’t say I belong to the Christian 
Science crowd, or anything of that sort; but 
I thank God, that by the side of my sick 
wife I may kneel down and pray that the rem- 
edies given by the physician may prove effec- 
tive. I don’t pray over the supernatural. .I 
pray over the pill. 


A “Christian Scientist” Gets Off. 


The Grand Jury for Middlesex County, 
Mass., in its report June 10, found no bill 
against Mrs. Abbie H. Corner, the Christian 
Scientist of West Medford, charged with 
manslaughter in causing the death of her 
daughter, Mrs. Lottie A. James, by neglect- 
ing to provide proper medical assistance at 
the time of her confinement on March 18. 


Authority.of Boards of Health. 

At the meeting of the Board of Health 
of Philadelphia, June 13, an opinion of the 
Attorney General was read, which states that 
acts of Assembly which he quotes ‘clearly 

ve F 


Notes fend! Comments. 





embrace and imply the power in the Board 
of Health of a city of the first class, and the 
proper health officer under their direction, 
to remove a person infected with small-pox 
to the hospital without his consent, or, if a 
minor, the consent of his parents and guard- 
ians.’’ He further states: ‘‘If vaccination 
is a precaution reasonably necessary to limit 
the spread of contagion in the public schools, 
and the presence of an unvaccinated pupil 
endangers the general safety, or is a condi- 
tion likely to directly result in the propaga- 
tion and spread of disease among pupils gen- 
erally, then it would be proper, by regulation, 
during the time of the prevalence of such 
disease, or in view of its threatened approach, 
to exclude such pupil from contact with the 
other attendants upon the school.’’ There 
is a very big ‘‘zf’’ in this opinion! 


Bemedy for Catarrhal Affections of the 
Respiratory Tract. 


The Jnternational Medical and Surgical 
Synopsis, May, 1888, says: Through our 
friend, Dr. Phillip Scholz, we learned of a 
combination of remedies used some years ago 
by an old French physician of this city, in all 
catarrhal affections of the respiratory tract. 
We have had occasion to use it in the large 
clinic attached to the college, in the cases 
named, and for the mitigation of the cough 
of phthisis. The mixture is as follows: 


3ss 
M. S.—Four drops to be administered to an adult 
every four hours. 


The same compound is to be used by in- 
halation, twenty to thirty drops being mixed 
with a cupful of hot water, and the vapor 
inhaled through a funnel, two or three times 
a day. 

In a number of cases of phthisis pulmon- 
alis, in which all the known remedies to 
allay cough were tried to no avail, the com- 
bination acted admirably. 


Hydrofluoric Acid in Digestion. 


Most of the authors who have employed 
hydrofluoric acid in the treatment of phthisis 
have been struck with the fact that the pa- 
tients who use it show decided increase of 
appetite. Lépine suggests that this action 
is the result of a direct influence of the acid 
upon the mucous membrane of the stomach. 
In order to test this he gave the drug to 
chlorotic patients and found that it answered 
as well as hydrochloric acid.—Bulletin 
Médical, April 15, 1888. 
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“SECURUS JUDICAT ORBIS TERRARUM.” 


Apollinaris 


“THE QUEEN OF TABLE WATERS.” 


The filling at the Apollinaris Spring 
during the year 1887 amounted to 


11,894,000 BoTTLEs. 
Sole Kxporters: THE APOLLINARIS ¢0., Id, 


19 REGENT STREET, LONDON, S.W. 


YOU WILL : 
ra BROMO-CAFFEINE 
IN 
OF ALL OF ALL 
“NERVOUS HEADACHES 


Headaches from Lossof Sleep, Physical Fatigue, Excessive Study, Mental 
Anxiety, Neurasthenia, Dysmenorrhcea, Pregnancy, or other Ovarian Irrita- 
tion. Relieves Insomnia, and is very useful in Asthma, Whooping Cough and 
Nervous Cough. Prevents Tinnitis Aurium during the administration of 
Quinine. Cures Sea Sickness, Quiets the Restlessness of Alcoholism, Morphia 
Craving, &c. Relieves Anxiety and Promotes Sleep. 


s@ Avoid and discourage imitations and substitutions.“@Wa 
APPLY FOR SAMPLES TO THE MANUFACTURERS, 


KEASBEY & MATTISON, 


Originators and Manufacturers of the Genuine Granulated Effervescent Caffeine Preparations, 
AMBLER, PENNA. 


NEW YORE. PHILADELPHIA. CHICAGO. 
No. 18 Cedar Street. No. 9 North Fifth Street. NO. 66 Wabash Avenue. 








OF GREATES1 
SERVICE 
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BROMIDIA he 


Every Fluid drachm contains 15 grains EACH of Chioral Hydrat. and 
purified Brom. Pot., and one-eighth grain EACH, o of gen. imp. ext. Can- 
nabis Ind. and Hyoscyam. 
nemutlinge sn one fluid-drachm in WATER or SYRUP every hour until sleep is 
u 
Indications — Nervoumess, Neuralgia, Headache, Convulsions, Olio, Manis, Epi 
leeplessness, Nerv euralgia, mvulsions, Colic, pi- 
jepey, Leritability, etc. the restlessness and delirium of fevers, it is absolutely 
inv: e. 


i 


It pors not Lock Up THE SECRETIONS. 


PAPINE 


THE ANODYNE. 


Papine is the Anodyne or pain-relieving principle of Opium, the 
Narcotic and Convulsive elements being eliminated. It_has 
less tendency to cause Nausea, Vomiting, 
Constipation, etc. 

Indications.— 


Same as —— or Morphia. : 
Dose.—(ONE FLUID DRACHM)—represents the Anodyne principle of one-eighth 
grain of Morphia. ; 


IODIA 


THE ALTERATIVE & UTERINE TONIC. 


FORMULA.— 

Iodia is a combination of Active Principles obtained from the Green Roots lof 
SrrLLinera, HELonrA8, SaAxiFRaGa, Menispermum, and Aromatics. Each fluid 
drachm also contains five grains Iop. Poras. and three grains Pxos. Inon. 

pee or two fluid drachms (more or less, as indicated) three times a day , before meals, 
CcCations.— 

Syphilitic, Scrofulous and Cutaneous Diseases, Dysmenorrhozea, Menorrhagia, Leu- 
corrhea, Amenorrhea, Impaired Vitality, Habitual Abortions, and General 
Uterine Debility. 


BATTLE & C O., 
: CHEMISTS’ CORPORATION, 


‘ Been i ST. LOUIS, MO. 
wo oae de La Pals eee . 
and 10 Dalhousie Square, Calcutta. 








SI 








SPECIFY (BATTLE) WHEN PRESCRIBING OUR PREPARATIONS. 
‘SNOLLVEVATUd UNO ONIGTHOsadd NAHM (AILLVG) Acad 
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The Guarantee Trast * Safe Deposit Company, 


316, 318 and 320 CHESTNUT STREET, Philadelphia. 


RENTS SAFES in its FIRE and BUR- 
—— PROOF VAULTS, at from $7 

I ~ 
Ace Swe INTEREST on d ts 
aspen 


Ps Money, ageae Registrar an 





' CAPITAL, 











tions, or sete and thd far : 
Funds vale and @; from 
termes a the assets 0 the’ Com ny. 

COLL INTEREST OR IN- 
COME. 


RECEIVES FOR SAFE KEEPING 
under Guarantee, VALUABLES of 
every description. 

Receipts for and safely keeps Wills 
without charge, 

For further information call at the 


bil ii 
| office, or send for a circular. 
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MANAGEMENT. 

THos. CocHRAN, Pres’t. 

Epw. C. KNIGHT, Vice-Pres’t. 

Harry J. DELANY, Treas. 

JOHN JAy GILRoy, Sec’y. 

RICHARD C, WINSHIP, Trust Officer, 
DIRECTORS, 


Thomas Cochran, 
Edward C. Knight, 
. Barlow Moorhead, 
; i ieee 
ohn J. er, 
Clayton French, 
W. Rotch Wister. 
tler, 
J. Dickinson Sergeant, 
Aaron es, 
Charles A. Sparks. 
Joseph Moore, Jr. 
ichard Y. Cook. 





SPECIAL ATTENTION OF THE MEDICAL PROFESSION. 


SUNDERLAND TELEPHONES. 


PRIVATE LINES—NO ELECTRICITY. 


Particularly ne for Hospitals, Institutions, Hotels, Residences, etc. Direct Lines of less 
than five miles. No legal complication, free from a with perfect Enunciation, Cheap and abso- 
lutely Reliable. We submit it to the test of actual use, and a call at our office for purposes of examina- 
tion is invited at any time. 


WHEELER & EVANS, SOLE AGENTs, 
No. 416 Walnut St., Philadelphia. 











First Volume for 1888, now com- 
plete. A handsome Binder for the 
volume will be sent for 


50 CENTS. 


Drs. RANDOLPH & DULLES, 
P. O. Box 843. PHILADELPHIA. 
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PHILADELPHIA POLYCLINIC 
College for Graduates in Medicine, 


N. W. COR. BROAD AND LOMBARD 8TS., PHILADELPHIA. 





APPLIED ANATOMY AND 0 anrrabuns OF pc VENEREAL DISEASK , 

JOHN B. ROBERT 8, M.D ; : J. HENRY C. C. SIMES, M.D. 

ISEASES OF YNACOLOGY, 

CHARLES H H BURNETT, M.D. = BAER. M.D. 
DISEASES OF THE LES MD SYSTEM, PERATIVE SURGERY, 

CHARLES x MILLS, M.D. at ‘LEWIS W. STEINBACH, M.D. 

CLINICAL CHEMISTRY AND HYGI DISEASES OF THE CHEST, 
HENRY 1 LEFFMANN MD. : THOS. J. MAYS, M.D. 
wr K 5-7 OF THE THROAT oy. wo 
ARTHUR VAN VAN HARLINGEN, M.D. LEXANDER W. MacCOY, M.D. 
DISEASES OF THE EYE, Phony AND ORTHOPZDIC “puRoRR, 
GEORGE C. =, HARLAN, | M.D H. AUGUSTUS WILSON, M.D. 
DISEASES OF TH CLINICAL, eae a AND APPLIED THERAPEUTICS, 
EDWARD JACKSON, SAD. S. SOLIS-COHEN, M.D. 
ORTHOPZDIC SURGERY, ADJUNCT >PROFESSORS. | DISEASES OF CHILDREN, 
A. B. HIRSH, M. D. ' A. W. WATSON. ib, W. H. L. HALE, M.D. 
DISEASES 
RALPH W., SEISS. ’M.D. 
DEMONSTRATOR OF PATHOLOGY, DEMONSTRATOR OF CHEMISTRY, 
R, W. SEISS, M.D. AK » Ph.G. 
DEMONSTRATOR OF Lh ae DRESSING, 
Cc. L. BOWER, 


Clinical and practical instruction in the medical and cabeed ‘Specialties is afforded, to physicians 


only, esas the entire year. The College has well-fitted laboratories of pathology, microscopy, anatomy, 
electro-therapeutics. 


“i. addition to the clinical facilities of the Oe Wille the se rofessors utilize, for purposes of instruc- 


tion, their services in the Philadelphia, Pennsylvania, oward, Episcopal, Presbyterian, German, 
8t. _ St. Christopher’s Hospitals. : 
ee 


for each branch, for a ea weeks from date of issue, is $15.00. Any number 
of branches may be taken. L. W. STEINBACH: M. D. Secretary, 
At the College Building, N. W. Cor. Broad and Lombard Sts., Phila. 


COMPLIMENTARY SAMPLES. 


For purifying the atmosphere of the sick-room, for deodorizing and disinfecting the discharges from 
the sick, for combating contagion, as an antiseptic in the lying-in-chamber, and as a general disinfectant 
for all household purposes, PLatr’s CHLORIDE is now recognized as the standard preparation; and 
through the kindly interest of the Medical profession, coupled with its proven merit, has become estab- 
lished in large demand. 

During the past seven years we have personally presented the physicians of the larger cities of the 
United States samples for test and use, and the result has been so eminently satisfactory, and our solution 
has become of such sanitary assistance to the doctor, such an aid to the recovery of the patient, and so 
great a blessing to the attendants, we earnestly desire now to make it known to all who are still unac- 
quainted with it, including particularly the physicians in the smaller cities, towns, and villages, and all 
points that we can reach by express. 

To this end we will, during the next three months, forward by express, prepaying all charges ourselves, 
a full pint bottle of our PLarr’s CHLORIDEs to each physician favoring us with name, P. O. address, and 
express office. 

We feel and believe that an odorless and efficient disinfectant is of as great value and usefulness to 
the doctor of the small place as of the large city, and we trust that the hundreds of worthy practitioners 
whom we have not hitherto reached we may now hear from. 


Yourstraly, HENRY B. PLATT, 36 Platt St., New York. 














N. B.—Patr’s Sf apm is an odorless liquid. 
Is indorsed by over 16,000 physicians. 
Is used ‘uting with from two to twenty parts of water, as may be indicated. 
Sprinkled about leaves no stain or smell. 
Is sold by druggists in quart bottles only. Price, 50 cents. 
Send for sample, and in doing so mention THE MEDICAL AND SURGICAL REPORTER. 
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McARTHUR’S SYRUP, 


(SYR: HYPOPHOS : COMP: C. P. McARTHUR.) 


Its use is indicated in Consumption and Tuberculosis, Diseases of the Chest, 
Chronic Cough, Throat Affections, General Debility, Brain 
Exhaustion, Impotence and Loss of Memory. 


The point of primary importance in the use of the Hypophosphites is their 
chemical purity, but unfortunately they are too often adulterated. 

So little seems to be generally known, even among the medical profession, with 
regard to the chemistry of the Hypophosphites, and the absolute necessity of 
CHEMICAL purity, that we call attention to this point. 

One of the first effects produced by the use of our CHEMICALLY Pure Hypophos- 
phites is a general increase of nervous energy, with a feeling of ease and comfort. 

The second effect is an increase of appetite; digestion is improved, and the 
bowels become regular in their action, the quantity and color of the blood is increased, 
respiration is controlled, a better expansion of the chest is observed, cough improves, 

expectoration is produced, night perspiration diminishes, the face becomes 
fuller, the lips red, the nails and hair grow, and in children the teeth, showing the 
importance of the Hypophosphites on the organ of nutrition. 


(2 Physicians when prescribing will please write thus: 


B Syr: Hyrornos: Comp: McArruur. OnE Bort te. 


As it is made only for physicians there are no printed wrappers or advertisements about the bottle. 
Our pamphlet on the CURABILITY AND TREATMENT OF CONSUMPTION, sent free to 


physicians upon application. 


We will send one bottle of McArthur’s Syrup to any physician, without charge, who will pay the 


express charges on the same. 
Mention this Fournal, 


McARTHUR HYPOPHOSPHITE CO., Boston, Mass, 





Fels’s Germicide Soap. 





This certifies that I am familiar with 
the composition and method of manufac- 
ture of Fels’s Germicide Soap, and that it 
is prepared with Naphthols, Eucalyptol, 
Methyl Salicylate, together with Mercuric 
Chloride, the last combined with the soap 
mass by a new process which preserves 
the antiseptic and germicide value. 


Actual tests of this soap on culture 
fluids have shown a direct antiseptic and 
germicide power. 





Henry LEFFMANN, M.D., 


Analytical Chemist and Expert, Professor of 
Chemistry Penn. College Dental Surgery, Professor 
Clinical Chemistry in Philadelphia Polyclinic. 


age 


For the Lying-in Chamber. 

For Infectious Diseases. 

For Cleansing Instruments, Sponges, 
ele. 

For Purification of Wounds, Sores. 

For Personal Disinfection of Physi- 
cian and Nurse. 

For Skin Troubles Requiring Anti- 
septic Treatment, etc., etc. 





Can be had of druggists, or cakes 
mailed on receipt of 25 cts. 


FELS & CoO, 
11561 N. THIRD ST., PHILA. 
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CARNRICK’S <= FOOD 


IS UNLIKE ANY OTHER INFANTS’ FOOD THAT HAS 
EVER BEEN PRODUCED. 


THE FORMULA. 


Partially Predigested Milk Solids, . 45 parts. 


Wheat, with the Starch converted into 
Dextrin, ° ° ° . 45 ‘* 


Milk Sugar, . ° ° ° ° xo «(“ 








We do not claim this food to be a “‘ perfect substitute for human 
milk.” But we do claim that Carnrick’s Food approaches 
nearer to human milk in constituents and digestibility 
than any other food that has ever been produced, and 
that it is the only infants’ food that will, without the addition of cow’s 
milk, thoroughly nourish a child from its birth. 

We believe that Carnrick’s Food solves the problem of a reliable 
substitute for human milk. The Casein of cows’ milk, by partial pre- 
digestion with freshly made Pancreatine, is rendered as easily digestible 
by the infant as human milk. 

We have never published an analysis of Carnrick’s Food “ prepared 
with milk,” for, unlike all other foods, it is prepared by the addition of 
water only, and we base our claims upon the intrinsic value of the food 
as compared with an equal amount of the solid constituents of human 
milk. All other analyses or comparisons are misleading. We challenge 
similar comparisons with any other food and confidently believe, that if 
Carnrick’s Food is depended upon for the nutrition of infants, the 
great mortality among children will be reduced. | 

Full information regarding the process of manufacture will be 
cheerfully furnished and samples sent free to those who wish to test 
Carnrick’s Food. 


REED & CARNRICK, 


—NEW YORK.— 


In corresponding with Advertisers please mention THE MEDICAL AND SURGICAL REPORTER. 
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UNIVERSITY #" MARYLAND. 


SCEIOOL OF MEDICINES. 


Eighty-second Annual Announcement 1888-89. The next regular session will begin October 1st, 1888. A full course of 
didaetic sng with ample clinical and dissecting-room facilities. 
FACULTY: 
GEORGE W. be ig M.D., FRANCIS T. MILES, M 
Professor of Obstetrics Prof. of Physiology, and dey nd Prof. of Pisin of Ner- 
vous System. 
CHRISTOPHER JOHNSON, M.D., 
L. McLANE TIFFANY, M.D., 
oe + papers te of Surgery. Professor of Surgery. 
CHEW, M.D., 
Prof. of sae and Practice of — and Hygiene. Poulan of. feb Bama Cie gery. 
RANK DONALDSON, M I. EDMONDSON ATKINSON, M. 
Clinical Professor of Diseases of the oat and Chest. Prof. of Materia Medica and Therapeutics, Glintcal Medicine 
LLIAM T, HOWARD, M.D., and Dermatology. 
Prof. of Diseases of Women and Children and Clinical R. DORSEY COALE, PH. D., 
edicine. Professor of Chemistry and Toxicology. 
JULIAN J. CHISOLM. HERBERT HARLAN, M.D., 
Professor of ‘Eye and Ear * Demonstrator of Anatomy. 


For catalogue and further information address: Dr. J. EDWIN MICHAEL, Dean, 937 Madison Ave. 











DENTAL DEPARTMENT. 


Seventh Annual Announcement. Next regular session begins October Ist, 1888. New and excellent Infirmary and 
Laboratory, with abundance of clinical material. 
FACULTY : 


FRED. J. 8. GORGAS, M.D J. EDWIN MICAS M.D., 
Prof. of Principles of Dental Science, ‘bental'g Surgery and Prof. of Anatomy. 
Dental Mechanism. R. DORSEY COALE, Pu. D., 
AMES H. HARRIS, M.D., D.DS., Professor of ow: 
Prt “ Operative and Clinical Ds Dentistry. JOHN C. UHLER, M.D., D.D.S., 
MONDSON ATKINSON, M.D Demonstrator of Meetanical T Denny. 
Prof. of Materia Medica and Therapeutics. CHAS. L. STEEL, M.D., D.D.S. 
FRANCIS T. MILES, M.D., Demonstrator of Operative Dentistry. 
Professor of Physiology. ” HERBERT HARLAN, M.D., 
L. McLANE TIFFANY, M. Demonstrator of Anatomy. 
citnieal Professor of Oral Pano AND EIGHT ASSISTANT DEMONSTRATORS. 


For Catalogue and other information apply to Dr. F. J.S. GORGAS, Dean, 845 Eutaw St., Baltimore. 








1&6 Subscribers to the MEpicaL AND SuRGICAL 
Reporter whose subscriptions expire on or 
before July 1, 1888, are requested to renew 
their subscription and remit the amount, as 
soon as convenient, to the Publishers, 


Drs. RANDOLPH & DULLES, 
P. O. Box 843. PHILADELPHIA. 





SOMETHING NEW. 
ELIXIR OF COCA AND CALISAYA 


which represents the virtues of these drugs in a most active and palatable form. ‘The pro- 
cess of manufacture is ENTIRELY ORIGINAL—that of direct fermentation from the bark and 
leaf—and we claim that better results can be obtained from this preparation than from any 
other combination of Coca and Calisaya now made. 








MADE ONLY BY 


STRYKER & OGDEN, Chemists, 


Walnut and Thirteenth Sts., Phila. 
N. B.—Always on hand fresh Vaccine Virus from National Vaccine Establishment, 
Washington, D. C. 


In corresponding with|Advertisers, please mention THE MEDICAL AND SURGICAL REPORTER. 
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Planten’s CAPSULES. FOR THE INSANE. 
som ExealencsinManuhenre.” ~~ | CINCINNATI SANITARIUM. 
B. PLANTEN & SON, 224 William ., Now York, Parvats [Hosprtat AND RESIDENCE. 


Established 1836. (Incorporated 1873.) 


a C APSU LES Filled of Proprietary Interest Strictly Unprofessional. t 


















Both sexes and all classes of mental 













Sizes: 3. 5, 10, and 15 Min., and 1, 2%, 5, 10 and 15 Gram, and nervous diseases provided for. 
NEW KINDS: SANDALWOOD, Forty minutes by rail from C. H. & D. depot, Cinein- 
OIL OF WINTERGREEN, APIOL, ETC. -_ dress, 
Improved. Empty, 8 Sizes. — ORPHEUS EVERTS, M.D., Sup't. 
Capacity in Grains, 12, 10, 5, 4, 2, 1, %, 14. COLLEGE HILL, OHIO. 
For medicines free of taste, smell, injury to the 





teeth, mouth, or throat. Trial box, by , 25 cents. 


RECTAL, 8 sizes, WWAGINAL, 6 sizes. HORSE, 6 sizes. . 
For LIQUIDS, 8 ONLY 25 LEFT! 
CAPSULES FOR eumasiinns, PURPOSES. <= 
New Articles, and Ca g Private Formule a8 ty — an oneal of 1887. Perpetual, 
a@-SOLD BY ALL DRUGGISTS.  sa-SAMPLES FREE. | 97° 8°°° *OF any year. 
Specify PLANTEN'’S on all Orders. SEND 50 CENTS AT ONCE 
and get one! 




















R SALE.—$2500 Practice in central New 
York. Purchaser only required to buy house This is Less than the Books Cost Us. 


and lot at about assessor’s valuation. Pleas- 
mas se 5 railroad. — competition. Reason, | There is nothing the matter with them, but 
Cc of business. erms eas 

ge ‘Address, “ MEDICUS,” we want to clear them out. 


Care MEDICAL AND SuRGicaL Rerorter. | P: 9. Box 843. Drs. RANDOLPH & DULLES. 


Gt. Fouis ate of Physicians and Surgeons, 


course an ail the op 
icensed practitioners 
oe d 






















somrans for Aamhunbent Year, 
Matriculation, - - - 5. :00, paid but once. 
Graduation Examination, - - 25.00, not returnable. 


Abundant anatomical material at nominal prices for ntnociiaeil, pathological and operative pursuits. Abundant 
clinical material in all branches, inclusive. obstetrics. 


For announcement and culars, apply to 


LOUIS BAUER, M.D., Dean, 


615 Pine Street, St. Louis, Mo. 


THE EKEGREN WATCH! 


The attention of the members of the Medical and Surgical profession is 


directed to the superior excellence of these celebrated Watches, conceded to 
| be the finest in existence. 


The independent chronographs of this maker, being especially recommended 
to those requiring thorough accuracy and precision in recording and time- 
marking for scientific or ordinary professional use. 


J. E. CALDWELL & CO., 


Sele Agents for America, 
902 Chestnut Street, . Philadelphia. 


In corresponding with Advertisers please mention THE MEDICAL AND SURGICAL REPORTER. 
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7 D. ROGERS, SON &CO., 


CARRIAGE BUILDERS 


AND 
Harness’ Makers, 


1007-1009-1011 Chestnut Street, 


PHILADELPHIA, PA. 


UNIVERSITY OF PENNSYLVANIA. 


MEDICAL DEPARTMENT. 

The 123RD ANNUAL WINTER SESSION will begin 
Monday, Oct. Ist, at 12 M., and continue 7 months. 

The PRELIMINARY SESSION begins Monday, Sep- 
tember 17th, the SPRING TERM Monday, May 6th, 
1889. 
The Curriculum is graded and three annual Winter 
Sessions are required. Practical instruction, inclu- 
ding laboratory work in Chemistry, Histology, 
Osteology and Pathology, with Bedside Instruction 
in Medicine, Surgery and Gynecology are a part of 
the regular course and without additional expense, 

For catalogue and announcement containing 
ticulars apply to DR. JAMES TYSON, Sec’y, 

36th and Woodland Ave., Phila. 





- FOR SALE. 


Fine RESIDENCE and GOODWILL ina village between 
Lehighton and Bethlehem, Pa., by a physician wishing to 
retire. Large territory and noold physicians near to com- 
pete with. Particulars in detail by addressing ‘‘SUR- 
GEON,” to this office. 





Private Hosprral FoR Nervous Diseases, 
3240 Chestnut Street, 


PHILADELPHIA. 


Saeed institution is designed to combine comfortable 

surroundings with the appliances and advantages of 
aspecial hospital. Particular Provision is made for the use 
ot electricity, massage, rest and regulated exercise in neu- 
rological work, and for the use of strong electric currents 
in the treatment of abdominal and pelvic tumor cases. 


a@Cases of Insanity Not Received.-@e 


G. BETTON MASSEY, M.D., 


PHYSICIAN-IN-CHARGE, 
1706 Walnut Street, Philadelphia. 





MAIL A POSTAL CARD 


giving your name and address, to the publishers of 
the PITTSBURGH MEDICAL REVIEW and it will be 
sent to you for three months free of charge, and 


At the expiration of this time the REVIEW will be 
discontinued, unless otherwise ordered. 


Advertising agents, subscription solicitors and all 
travelling agents for reputable drug houses and pub- 
lishing companies, who are free to solicit subscrip- 
tions, will do well to correspond with the 


Pittsburgh Medical Review, 


No. 924 Penn Avenue, 
PITTSBURGH, PENNA. 
Gluten rete Sams magn Diabetic Food are 





& RHINES Proprietors, Watertown, N. Y. 


Improved . Artificial Limbs. 
NEW PATENT 
vuveneey. EW PATENT JOINT. 
Adjustabl yt Side Joint. : 
These are the Most Perfect and Durable Jointsin Use 
Arms with Finger, Wrist, and Elbow limbs 


extension gg Fe tuses for shortened lim! 
catalogue free. Address, 





C. A. Faure, 
766 ‘peainiaes New York. 





TREATMENT OF CONSUMPTION. 


A Simplified A: for the pre tion and introduction of 
oie Deraeee’ ‘Ss method) b Dr. H. N. Bryan, of P’ 

advantages which 

lower od rice than any devised for a similar 


none ate 


abl 
to the favorable 





into the 


ch others do not possess, and 
urpose, it should commend itself 
ustrated descriptive 


consideration of the medical profession. An ill 
circular sent to any address, on application. 





Price of Apparatus, complete, in a neat portable Telescopic Case with Handle, $6.00. 





Sample Card of the Iron-Dyed Silk (14 sizes) will be om a aa address on appll- 
cation. Price Per Reel, ° 10¢ 


WILLIAM SNOWDEN, 


mens OR a 2 and Exporter of 


Instruments, 


No. 7 South H Eleventh St., Philadelphia. 
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THE UNION TRUST CO., 


611 and 618 CHESTNUT ST. 
Philadelphia. 








PAID-UP CAPITAL. ..............+.00- onsvecceetencses Oe vvevcceccosseceee 





Receives money on deposit and allows interest thereon. 

Executes Trusts of every description known to the law. 

Acts as Assi Receiver, Guardian, Executor and Administrator, and.as Registrar for the stocks or 

bonds of corporations. 

All Trust Funds kept se from the other assets of the Company. 

Rents small safes in its Burglar-Proof Vaults. . 

‘Receipts for wills and keeps them safely without charge. . 

Sells corporation and real-estate securities, also Western Farm Mortgage loans bearing 6 and 7 per cent. 
i ond ga at the office of the Company. 

Principal interest guaranteed by sound financial institutions. 


J. SIMPSON AFRICA, President. JOHN G. READING, Vice-President. 
MAHLON §8. STOKES, Treasurer and Secretary. WM. HENRY PRICE, Trust Officer. 


DIRECTORS. 


Thomas R. Patton. William H. Lucas, 

Patte: William Watson, 

W. Moore, 
Dr. e W. Reilly, Harrisburg, 
Edmund 8. Doty, Mifflintown, 
Thomas G. Hood, W. W. H. Davis, Doylestown, 
Edward L. Perkins, Henry S. Eckert, — 
Joseph Wright, R. E. Monaghan, West Chester. 








TERRACE BANK HOSPITAL FOR WOMEN. 
(DR. SUTTON’S PRIVATE SANITORIUM.) 


This institution, remodeled and enlarged, is now open for reception of patients. 

It is located on a fashionable avenue in Allegheny City, directly opposite to and in 
full view of the city of Pittsburg, Pa. The rooms are large and well ventilated, by 
means of open grates, with natural gas for fuel. None excepting trained nurses are 
employed. They are under the direct supervision of a competent resident physician. 
The culinary department is excellent, and the dining-room is managed on the restaurant 
plan of small tables and excellent servants. The rooms vary in price from $15 to $35 
per week, including the services of nurses and servants, light and heat. In all cases 
the professional fees are $15 per week. 

Surgical operations are not included in the above. Drugs and liquors are furnished 
at cost, and all laundry work of patients is sent, at their own expense, to the laundries 
of the city. Dr. Sutton spends the half of every day, viz., from 1 P. M. to 6 P. M., at the 
institution. For further information address the matron, 


MISS KENNEDY, 
170 RIDGE AVENUE, ALLEGHENY, PA. 
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